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There is no doubt that children of school age contract 
such diseases as measles, scarlet fever and diphtheria 
much more frequently than older persons. Sharp differ- 
ence of opinion exists, however, as to the actual part 
plaved by school attendance in the transmission of these 
diseases, Some observers maintain that while the 
maladies in question are diseases of school children, 
they are not properly to be regarded as school diseases. 
From this standpoint diphtheria, scarlet fever and the 
like are especially prevalent among school children, not 
because school conditions favor their transmission, but 
simply because children of school age are more suscept- 
ible to infection. On the other side are those who hold 
that school attendance plays a large part if not the chief 
part in the dissemination of infectious disease among 
groups of children of susceptible ages. 

Viewed broadly, there is much to favor the latter 
opinion, All that has been learned about the modes of 
transmission of certain diseases, notably diphtheria, 
indicates that the taking of a large number of children 
out from their restricted family and neighborhood rela- 
tionships and bringing them into contact with a much 
larger group will increase the opportunities for infection. 
In some other fields of investigation this fact is well 
established. The advent of a typhoid carrier in a mili- 
tary encampment will give rise to more cases of disease 
than if the carrier had remained by his own fireside in 
contact with relatively few persons. In the same way, it 
may be assumed that a convalescent or carrier attending 
a school has a wider sphere of influence than in his own 
block; that is, he may be the means of conveying the 
spark of contagion to a larger cirele. 

As regards specific opportunities for infection fur- 
nisked by the school, it must be admitted that while the 
slate, the common drinking-cup and the roller-towel are 
fast passing away, sufficient facilities for the transfer of 
disease germs still exist in the friendly exchange of 
pocket handkere hiefs, lip-moistened lead-pencils, chew- 
ing-gum and the like. One danger peculiarly difficult to 
guard against is the discharge of minute droplets of 
spray from the mouth or nose in the act of sneezing, 
coughing or speaking. These “infectious droplets” may 
float about in the air for some minutes and, as shown 
by experiment, can be borne by air-currents to a dis- 
tance of several feet. In the opinion of some investi- 
gators air-borne droplets are the principal factors in the 
spre vad of tubere ‘ulosis, 
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The school playground, as well as the schoolroom, 
must be considered in its bearing on the subject of 
school diseases. The significance of school attendance 
on the public health side lies not only in the assembling 
of children in a room, but also in the bringing into more 
or less intimate association a number of children who 
would otherwise not have met at all. Inereasing the 
number of associates must necessarily increase the 
chances of infection. 

There can, on the whole, be no doubt that school 
attendance favors in some degree the transmission of 
disease, ‘The real point at issue is the importance of 
school infection as compared with other sources of infec- 
tion. If the cases of infectious disease for which the 
school can be held responsible are relatively few in num- 
ber in comparison with the cases contracted through 
other channels, then it is manifestly wrong to speak of 
such diseases as school diseases; they are rather dis- 
eases to which school children are liable because of their 
age predisposition. The controversy is therefore over 
the actual proportion of cases contracted through the 
agency of the school. 

Here there is a wide divergence of opinion, Some 
observers point to the fact that cases of diphtheria and 

scarlet fever show a marked increase in the autumn 
when the schools open and an equally definite decrease 
in the summer when the schools are closed, as evidence 
of the importance of school infection, Others regard 
such fluctuations as merely the expression of seasonal 
influences, with which school closings and openings 
happen to coincide, Close analysis of the statisties is 
thought to support the latter view. Kerrt in London 
and Chapin? in Providence, R. 1. as the result of 
statistical studies, believe that diphtheria and scarlet 
fever are rarely spread in schools and that the great 
mass of cases originate independently of school con- 
ditions. After a careful examination of the weekly 
number of reported cases of diphtheria and scarlet fever 
in Chicago from 1908 to 1912, L have been unable to 
detect any well-marked variation in the number of 
cases at the dates of the opening and closing of schools 
in September and June, or at the time of the Christmas 
amd spring holidavs. Other investigators. handling 
other statestical data, have reached opposite conclusions. 
In some cases the Christmas and Easter holidays have 
heen observed to cause apparently a diminution in the 
number of diphtheria cases." 

Such observations, however, are beset with many 
sources of error, The whole inquiry undoubtedly pre- 
sents serious statistical difficulties. Attention, for 
example, has been drawn to the fact that both diphtheria 
and searlet fever cases in children grouped a “ording to 
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age gradually increase in number up to 4 or 5 vears of 
age and then begin to fall off. As Chapin expresses it: 
“It is remarkable, if school attendance has sufficient 
influence to cause the autumnal increase in these diseases 
as is so often alleged, that it has no* sufficient influence 
at least to keep up the disease after children reach the 
age when they begin to go to school.”* It is possible, 
however, that factors operative in early life but disap- 
pearing later, such as age susceptibility and great lia- 
bility to milk-borne infection, may in some degree be 
replaced later on by the dangers of school attendance. 
In other words, scarlet fever and diphtheria may be 
much higher in children of school age than they would 
le but for the influence of school attendance in multi- 
plying chances for infection. Chapin’s tables show that 
there were in Providence, during a period of twenty-one 
years, 813 diphtheria and 1,171 scarlet fever cases 
reported in 4-vear-old children as contrasted with 565 
cases of diphtheria and 868 of scarlet fever in 8-year-old 
children. Such figures do not necessarily prove, how- 
ever, that the number of cases in 8-vear-old children 
is not in part or even in large part due to school 
attendance. 


We need not assume that conditions are alike in all. 


infectious diseases, Measles, scarlet fever and diphtheria 
seom to stand each on a somewhat different footing. 
Measles appears to be generally regarded by school offi- 
cials as commonly contracted at school. Unfortunately, 
few exact statistical studies have been made. In a recent 
epidemic reported by Raffle.® 778 cases occurred in a 
susceptible school population of 2,180; these might, of 
course, have been contracted either at school or at home. 
After the schools were closed, making allowance for the 
incubation period, only seventy-five cases occurred among 
1.400 susceptible children. There are obvious sources 
of error in statistics compiled in this way, bat Raffle’s 
results are at least suggestive. 

According to Kingsford,’ in Liverpool the connection 
between school attendance and measles is very clear. In 
190 and 1910, in a study of the occurrence of measles 
in individual school children, there was a history of a 
recent case in the house in which the child lived in 
only 1.5 per cent. of the school cases. Kingsford also 
states that “where there is a susceptible school child in 
the family, it is found in practically every instance 
that this child is the first to contract the disease and 
is the one chiefly responsible for handing it on to the 
younger members of the family who do not attend 
school.” Other observations, like those of Rover on an 
epidemic of measles in the Haverford School, tend to 
emphasize the importance of school attendance in spread- 
ing this disease, but further and more comprehensive 
studies directed toward a definite end are needed. 

Scarlet fever seems to be less generally considered a 
school disease. Many investigations point to milk-supply 
as a prominent factor in the spread of scarlet fever, and 
there is a growing disbelief in the importance of school 
infection: D'’Ewart,* on the basis of a careful school 
canvass in Manchester, England, has recently questioned 
the responsibility of schools for the spread of scarlet 
fever. He points out that in Manchester summer clos- 
ing of the schools can hardly account for the summer 
drop in scarlet fever cases, since in summer the number 
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of children in the city is reduced by about 37 per cent. 
while the scarlet fever decrease is only 17 per cent. As 
in Providence and some other cities, so in Manchester 
there is no jump in scarlet fever cases at the age when 
school-going begins. While this fact is suggestive it is, 
as already pointed out, not a conclusive argument against 
the importance of school infection, since a rapid waning 
in the number of cases due to infected milk might com- 
pletely mask a slighter increase due to school infection. 
The question is to what extent school-going keeps the 
cases at a higher level than would otherwise be main- 
tained. D’ Ewart, after surveving the whole ground. 
assigns little weight to school attendance and states that 
“when the series of cases is complete, evidence will be 
produced showing that the bulk of the cases occurring 
in school children can have nothing directly to do with 
school.” Such instances, however, as the one deseribed 
by Roach® show the important part sometimes played by 
the school in the spread of scarlet fever. 

In both searlet fever and measles, unfortunately, we 
have not vet discovered the specific cause and know 
little or nothing about modes of infection and point 
of entrance. This uncertainty robs even careful studies 
of a large part of their value and reduces much of our 
discussion of these two diseases to the level of conjecture. 

Diphtheria, in this respect, stands on quite a different 
basis from scarlet fever and measles. Here we have a mass 
of exact and detailed bacteriologic observations which 
we might suppose would enable us to approach the prob- 
lem with fuller understanding. It is somewhat surpris- 
ing to find here also the same difference in opinion as 
to the importance of school infection. Kerr’ and 
Chapin? apparently regard diphtheria as being, like 
scarlet fever, little affected by school attendance. Hiils,'” 
fortified by eleven years’ experience as school physician. 
goes so far as to say flatly that “diphtheria is not spread 
by schools,” and Versmann,."' while admitting that occa- 
sional outbreaks of school diphtheria occur, believes that 
these are exceptional. Macdonald,"* after studying a 
recent outbreak, declares that “all school carriers were 
found to be intimately associated at play with other 
cases and carriers, and mere class-room proximity was 
found to be of little importance in spreading the 
disease.” 

On the other hand a considerable number of investi- 
gators have recorded outbreaks of diphtheria in which 
the connection with school attendance could not be 
doubted. Many of these epidemics are so typical of 
diphtheria outbreaks in general as to arouse suspicion 
that the same factors are at work in a large proportion 
of the uninvestigated cases. In England, Thorne- 
Thorne’* long ago called attention to the influence of 
school attendance on diphtheria and cited numereu- 
instances in which schools were plainly implicated in 
the diffusion of infection. Thorne-Thorne also points 
out the coincidence between the putting into effect of 
the compulsory education act in 1870 and the increase 
in diphtheria prevalence which began in England and 
Wales at about that time. It is interesting to note that 
although ‘Phorne-Thorne made his observations before 
precise bacteriologic methods were in use he clearly 
recognizes on epidemiologic grounds the part played by 
carriers in disseminating infection, 
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Ward and Henderson"* in this country, Vervoort'® in 
Amsterdam, Seligmann'’® and Frank" in Germany and 
many others have shown the reality of school infection 
in definite instances. Frank, for example, in studying 
an epidemic of diphtheria in 1910-1911 among the pupils 
of a girls’ school in Charlottenburg found that convevy- 
ance of infection must have taken place in the school 
since the children were recruited from all parts of the 
city, some of them coming from districts where at the 
time no diphtheria cases were known to exist. In 1909 
the number of children in this school developing diph- 
theria amounted to only 0.7 per cent., which was about 
the average for the other schools of the city, while in 
1910-1911 the number of diphtheria cases increased to 
14 per cent. Detailed investigation of the-school by classes 
showed in every instance a certain relation between the 
number of new cases and the number of diphtheria car- 
riers; most of the cases occurred in the classes in which 
diphtheria carriers were detected. In those classes 
in which carriers were lacking there were only one or 
two cases or none at all. Among other recent writers 
Goldstein'* has laid stress on the importance of the 
healthy diphtheria carrier in spreading disease, Westen- 
hoeffen’® points out that in the Berlin y ogee of 
1911-12 the schools plaved the chief réle in t 
nation of infection. 

The discovery of the part played by the healthy germ- 
carrier throws light on the probable origin of certain 
obscure cases of infection. A child ina family in which 
a case of diphtheria exists may bear in its throat living 
diphtheria bacilli without manifesting any sign of dis- 
ease, If this child is allowed to enter school a playmate 
may acquire the bacillus without in its turn becoming 
definitely ill. This second child, however, may take the 
germ home and pass it on to a non-school-going child 
in the same family who then may develop a typical case 
of diphtheria. In this and even more circuitous fashion 
a diphtheria bacillus may be handed around until the 
original source is difficult to trace. Variations in the 
virulence of the germ and in the favorableness of the 
soil in which it lodges determine the actual develop- 
ment of a “case.” If a large number of children in a 
school happen to be in a susceptible state from climatic 
or other reasons, or if a diphtheria bacillus introduced 
into the school happens to have unusual infective power 
then a school epidemic will result. 

Methods of control of school and institutional out- 
breaks of diphtheria are therefore coming to be focused 
on the detection and exclusion of the carrier. Summary 
disinfection of innocent chairs and tables and enforced 
school closure are in general found to be less effective 
than the discovery and isolation of the living bearer of 
diphtheria bacilli. When school attendance is regulated 
by bacteriologic findings school epidemics quickly sub- 
side. 

Although we must freely admit that for diphtheria, at 
all events, evidence of infection through school attend- 
ance is entirely convincing we are as yet not in posses- 


, sion of sufficient information as to the relative impor- 


tance of this source. Our knowledge of the mode of 
spread of scarlet fever and measles is in a still more 
imperfect condition, It would seem desirable if through 
the auspices of this Association an extensive and search- 
ing investigation under expert supervision might be 
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made of this question. To what extent and under what 
conditions are the infectious diseases of childhood spread 
by school attendance? At present in combating the 
spread of infectious disease without adequate knowledge 
of the channels of infection we are in danger of wasting 
our strength in misdirected effort, and the conservation 
of human effort is certainly one of the most desirable 
forms of conservation. Experience has shown us that 
not all theoretically possible methods of preventing 
infection are equally efficacious in practice. For each 
‘lisease we should aim to adopt special methods carefully 
devised to produce the maximum effect with the smallest 
amount of injury or disturbance to the normal relations 
of human life. To this end it is essential to discover 
the ways in which infectious disease is commonly spread 
as well as the ways in which it might conceivably be 
spread. The abolition of the common drinking-cup is 


“a highly desirable procedure even if only an oceasional 


case of infectious disease is prevented, but has anyone 
ever put on record a measurable diminution in disease 
in a school after the introduction of bubbling fountains ? 
In point of fact we do not know to what extent the 
various influences summed up under school attendance 
are factors in the dissemination of infectious diseases, — 
The question should be investigated. 
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All water supplied to cities originates in the rainfall. 
When rain-drops are formed by the cooling of air sat- 
urated with moisture, the water is free from mineral andi 
organic matter and bacteria, and is therefore soft, color- 
less and pure. But as the drops fall through the air 
they take up its dust, which is both mineral and organic, 
and wash the air. If the rain is heavy enough, this 
washing makes the air clear and bright. 

When the rain-drops strike the earth’s surface, one 
part of the water is immediately evaporated, one is 
absorbed by vegetation, one runs off the surface inte 
streams or open water courses, and one percolates into 
the ground until it reaches the ground water-table or 
level, which finally discharges subterraneously along 
lines of least resistance into the nearest open water- 
courses or at springs. 

The portions of the rainfall which are available for 
city water-supplies are, first, the one which percolates 
into the ground to be temporarily stored before discharg- 
ing into open watercourses or springs, and second, the 
one which enters the streams directly over the surface. 

We may say, therefore, that the water-supplies for 
large cities must be obtained either from ground water 
through springs or wells, or from surface water in tlow- 
ing streams, 

SPRINGS AND WELLS . 

The quality of ground waters to be used for potable 
purposes depends on the character of the soils and rocks 
through which the water percolates after it has fallen 
on the surface as rain. 

Some minerals can be readily dissolved and taken up 
by the water, and others are practically insoluble. Some 
waters may contain excessive quantities of salt, sulphur, 
manganese, iron or other objectionable minerals, which, 
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if in large quantities and in solution, completely unfit 
these waters for potable purposes. Other waters may 
have large quantities of lime which make them appear 
very bright but also make them hard. 

If these solutions are sufficient in quantity to make 
tue waters objectionable for potable purposes, and if 
no better alternative supplies are available, they should 
lw subjected to some system of purification. Not all 
mineral pollutions can as vet be economically removed. 
‘The only removals which are successfully carried out in 
the practice of to-lay are chiefly those of the carbonates 
and sulphates of lime and magnesia, which make waters 
hard, and those of excessive quantities of iron, which 
unfit water chiefly for laundry use. 

The hardness of waters is of two kinds, temporary and 
permanent. Temporary hardness is usually caused by 
te carbonates and the permanent hardness by the sul- 
piates of lime and magnesium. The former can best 
le removed by a solution of freshly burnt lime, or lime- 
water. The bicarbonates are changed into monocarbon- 
ates by the hydrate of lime uniting with the half-bound 
carbon dioxid which is combined as a bicarbonate in 
the hard water. The resulting insoluble monocarbonates 
deposit as a fine powder. 

Permanent hardness can be removed by adding sodium 
carbonate. The soda in this case unites with the sul- 
ates dissolved in the water which results in the form- 
ation of neutral and inert sodium sulphate, and the insol- 
uble carbonate, which is precipitated as a fine white 
powder. The largest water-softening plants on our 
continent are those in Columbus, Ohio, and Winnipeg, 
Manitoba. 

The softest and most palatable ground waters are 
found in regions where the rocks are granite, gneiss, 
sandstones and slates. Limestone regions yield haid 
waters, 

Waters containing much iron must be subjected to a 
process of deferrization before they can be used. The 
presence of iron in ground water is generally due to 
the presence of organic matter, which forms soluble 
ferrous carbonates. Alluvial plains are the usual sources 
of such waters. We find them on Cape Cod, Long Island 
and the Jersey shore. Northern Germany, including 
Berlin, has such waters. They are clear when first 
drawn, but soon become cloudy by the absorption of 
o\vgen from the air and the consequent formation of 
ferric oxid. 

The treatment of iron waters as at Rockaway, N. Y., 
at Berlin and a number of large North German cities, 
is simply by aeration, which causes oxidation and pro- 
duces iron oxid, which is readily precipitated and 
removed by filtering the water through sand. 


SURFACE STREAMS 


The quality of surface waters furnished to large 
cities depends, first, on the condition of the air through 
which the rain has fallen; second, on the character of the 
surface over which it flows, and third, on the method of 
artificial purification which it may have received. 

While Nature has purified the water issuing from 
springs, which are the overflows from the accumulated 
ground waters, it does not with equal thoroughness pur- 
ifv the water when it flows on the surface in open 
streams. On the contrary, much fresh and even more 
«rious pollution may be added. Such pollution may be 
mineral or organic. 

Mineral pollutions are chiefly from trade wastes. It 
is proper to prohibit the discharge of such wastes into 
streams which are to serve as water-supplies, because 
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it is sometimes exceedingly difficult to give them a 
proper treatment for that purpose. 

Surface washings bring into the streams sometimes 
large quantities of clay and fine sand. Witness the 
alluvial streams in the Missouri and Colorado river 
valleys. But such pollutions can be readily removed 
by treatment. 

The organic pollution is by far the more objectionable 
one. Not only does dead animal and vegetable matter 
give the water an objectionable taste and appearance, 
but it may harbor disease germs and may transport them 
to great distances. Objectionable tastes and odors are 
given waters by a number of low forms of life, consti- 
tuting the plankton, the growth of which in rivers, 
ponds, or lake waters, is favored by a warm temperature, 
an abundance of food material, colloidal or dissolved, 
and other causes, 

Water supplied to large cities must be free from objec- 
tionable mineral and organic pollution and, most of all, 
from pathogenic bacteria, It must be palatable and soft, 
clear and limpid. 

WATER PURIFICATION 
As surface waters available for large cities rarely 


have all of these qualities, it is necessary to purify them. 


Even mountain streams of excellent appearance and taste 
are no exception to this rule. While they may be free 
from objectionable mineral and crude organic pollution, 
there is no guarantee that even with policed watersheds 
there may not be pathogenic bacteria brought on them 
by beast or bird. We are therefore approaching the time, 
already reached in England and Germany, when it will 
be required to purify all surface waters and then to 
keep them from exposure to light, heat and dust and to 
conduct them by subsurface and enclosed channels to 
the points of consumption. 

Four methods of water purification for large cities are 
now in successful use: (1) slow sand filtration; (2) 
rapid mechanical filtration ; (3) coagulation with precip- 
itation, and storage in large reservoirs, and (4) disinfee- 
tion by hypochlorites of lime and soda, by ozone anid 
by ultraviolet rays. 

1. Slow Sand Filtration —This method is the most 
common and, it may be added, also the best where 
it is available. Since first introduced in England it has 
heen practiced for almost a century, 

Sand filtration, if the works are properly designed 
and operated, removes substantially all bacteria and 
suspended matter from the water. The result is clear 
and limpid water free from disease germs. The essen- 
tials of the process are, first, a preparatory treatment, 
so that the filters can do their best, and second, the 
filtration process itself. In exceptional cases there may 
be some other adjunct to the treatment. 

The preparatory treatment depends largely on the 
character of the water and of the filters to receive it. 
The water may be fairly clear, as generally in our 
Northern states and where sand and silicious rocks pre- 
vail; or it may be muddy, as in the lower parts of the 
Missouri and Mississippi valleys, and where the rain can 
wash clay and aluminous soils into the river. It may 
also be polluted from agricultural lands and by city 
sewage. 

The preparatory treatments will accordingly differ. 
When plain sedimentation is sufficient this is the cheap- 
est process, 
to deposit and the more or less clarified water to go to 
the filters for further treatment. When plain deposition 
i not sufficient, thea it is practicable to add a small 


It allows the bulk of the suspended matter 
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amount of coagulant, particularly when the suspended 
matter is of a finely divided and colloidal nature. The 
effect of the coagulant is to draw together the fine par- 
ticles into larger ones and thus produce a better precip- 
itation and a clearer water. 

When the water is more or less strongly polluted with 
sewage from agricultural or inhabited districts, the 
preparatory treatment should endeavor, if practicable, 
to destroy all pathogenic bacteria, so that they may not 
enter the filters, there perhaps to be nourished and prop- 
agated. For this purpose coagulation and precipitation 
are quite effective, because the descending and depositing 
solid particles carry with them to the bottom a high 
percentage of the bacteria, just as rain-drops clarify a 
dust-laden or hazy atmosphere, 

A disinfectant added during the process of preliminary 
treatment is generally not advisable, because it destroys 
or injures in part the efficiency of the filter by reducing 
its bacterial life and activity. If a disinfectant is advis- 
able, it is better to treat the water after filtration, 

The preparatory treatment may also be a prefiltration, 
that is, a rapid coarse filtration. A coarse filter is added 
to take out the coarser material. To do this is partic- 
ularly excellent for lake waters, where a large amount 
of the coarser suspended matter consists of plankton or 
small organic life, which would not be thrown down 
by precipitation. Plankton rapidly clogs the final filters. 

The final filters are used both for bacterial removal 
and for clarification of the water. The work is done 
partly by bacterial activity and partly by straining. A 
bacterial slime is gradually formed on the upper surface 
of the sand filter, but to some extent on the surface of 
the sand grains for a short distance below. This slime 
acts partly as a strainer, through which the water must 
pass, which causes clarification, and partly as a nitrifier 
through the bacterial life which inhabits it and by which 
the dissolved organic matter is decomposed, 

The bacterial slime further holds back by its strain- 
ing action the suspended particles which gradually pro- 
duce what has been called, here as well as in Germany, 
the Schmutzdecke or Schlammdecke, and by this acceum- 
ulation the Decke increases in thickness and compactness 
until the water requires too much pressure or depth 
in order to pass through. At such times the filters must 
be cleaned. For ordinary or fairly clear raw waters this 
cleaning is required about once a month, and there are 
now in use several mechanical means for this cleaning. 

In a few instances the attempt has been made to pro- 
eure a higher purification, and also a further safeguard 
against the passage of bacteria through the filters, by 
having a double filtration through fine sand. It seems 
now that a greater economy and efficiency may just as 
well be secured by a system of preparatory prefiltration, 

roperly adapted to final filters and connected with them. 
tach part of the oy has then a definite specific duty 
to perform, for which it can be specially designed and 
operated. 

The rate of filtration through the slow sand-filters 
varies according to the character of the water and of the 
sand grains. ‘The usual quantity of water which passes 
through a filter is equal to a depth of from 7 to 10 feet 
per day. In other words, it requires an acre of sand 
filter to purify from two and one-half to three million 
gallons per day. A well-prepared water can be passed 
through at greater velocities, varying from one and one- 
half to twice these rates. 

2. Rapid Mechanical Filtration —The large areas of 
sand-filters required for large cities, for which there is 
sometimes neither land nor money available, frequently 
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cause a not unnatural hesitaney to provide at all for 
filtration. It has also been found that the fine colloidal 
particles of a clay-polluted water are not sufficiently 
removed by the slow sand-filters to produce a clear and 
limpid water, nor was the color of some waters, caused 
by vegetable stain, such as occurs in timber regions, 
entirely removed by them. 

These facts caused the rapid mechanical filters to be 
invented and introduced into America. They have been 
extensively and successfully used in a number of our 
cities, of which Cincinnati, Columbus and New Orleans, 
and the groups of small cities supplied by the East Jersey 
Water Company and the Hackensack Water Company 
near New York, are the largest and best examples. 

The rapidity with which the water could pass through 
these filters was increased to a depth of 400 feet or less 
a day. The possibility of securing this greater speed 
without injuring efficiency was caused by artificially pro- 
ducing a deeper and stronger slimy coating to extend 
over the entire filter surface. This coating was not pro- 
duced naturally by bacterial growth but artificially by a 
chemical coagulant, causing the formation of a floecu- 
lent suspended matter by the addition of a small quan- 
tity of aluminum sulphate (New Orleans, East Jersey 
and Hackensack), or of lime and iron (Cincinnati). 

This flocculent matter covering the sand grains, which 
must be larger than in the slow sand-filters to permit of 
the greater speed of filtration, acts chiefly as a strainer. 
The rapidity of passage allows of a lesser bacterial activ- 
ity and purification, and nitrates are therefore much less 
in amount than in the slow sand-filters. 

With good design and construction, and with good 
operation, these two classes of filters can and do remove 
about equally well both pathogenic and ordinary bacteria. 

The results in reducing typhoid fever have been found 
to be about the same. The filters in Cincinnati are equal 
in efficiency in this respect to any slow sand-filters in 
our country. 

Owing to the speed with which the water passes 
through the filter, it will be evident that the amount of 
retained suspended matter in a given time will be cor- 
respondingly increased. As the speed is forty or fifty 
times as great as in the slow sand-filter, the Schlamm- 
decke will be ready for removal, on the average, in at 
least one-fortieth or one-fiftieth of the time. These 
filters, therefore, require frequent cleaning, which is 
accomplished by a reversal of the current, and by effi- 
cient mechanical means of cleaning; also sometimes by 
air washing, by all of which the sand grains for the 
entire depth of the filter are turned over and over and 
in so doing clean each other by attrition, 

A word should be entered here regarding the differ- 
ence between the so-called gravity and pressure filters. 
The former permit the waters to pass by gravity and 
always with the same velocity. ‘This conserves the integ- 
rity of the film produced by the coagulants and is far 
more eflicient, as far as a removal of bacteria is con- 
cerned, than when the water passes through the filter 
under a high and particularly varying pressure, which 
is likely to cause a rupture of the film. Pressure filters, 
if economical, are satisfactory for obtaining clear water 
for manufacturing purposes. For potable water filtra- 
tion they are not so good as the gravity filters and are 
now seldom used for that purpose, 

The rapid filters as well as the slow filters require 
a preliminary treatment. But this refers more to the 
addition and thorough mixture of the coagulating mate- 
rial with the water than to the removal of coarse sus- 
pended matter, 
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It should also be added that, as in the former case, 
a disinfecting treatment is less effective and more costly 
as a preliminary than as a final treatment of the water 
after filtration. 

In addition to the removal of bacterial and fine sus- 
pended matter the rapid filters have the advantage of 
removing also the usual stain found in many waters, 
hy the use chiefly of alum and salts of iron. 

The use of such coagulating materials was at first 
strongly objected to by the medical profession on account 
of the fear that they might enter the human body with 
the water in a raw state and produce objectionable path- 
logic conditions. Long experience, however, has shown 
that practically no evidence of such ill effects has been 
recorded wherever the filters have been properly designed 
and built, and afterward carefully operated, 

It should be added that in a properly operated plant 
no raw alum is found in the water leaving the filter. 
This will be the case when the water has sufficient alka- 
linity, which allows the alum to be decomposed and 
thereafter disappear as such in the water. If the waters 
to be filtered are very soft, it is therefore customary to 
edd some lime with the alum, 

On the whole, rapid mechanical filters require a some- 
what higher order of men for operation than the slow 
sund-filters, because they are somewhat more complex 
and the filter rate is greater, which therefore requires 
somewhat more skill and closer attention. 

3. Coagulation with Precipitation, and Storage in 
Large Reservoirs.—I\t is sometimes preferable and more 
economical to postpone filtration of a surface water, when 
a sufficient security against disease conveyance can be 
obtained by a less complex and costly plant. This is the 
case, for instance, at St. Louis. The Missouri River 
water carries much fine clay in suspension and the 
bacteria contained in the water will by adhesive force 
approach and cling to the clay particles instead of 
remaining free in the water. Therefore by an effective 
precipitation of the clay particles it is practicable to 
o}tain a water which may be quite healthful although 
previously perhaps dangerously polluted. By thus pre- 
cipitating the solid matter the water will not always 
be made bright and limpid, because some fine colloidal 
watter is frequently still left in it. When a still better 
quality of water is desired, it always remains practicable 
to add a filtration plant by which to secure it, 

The investigations of Dr. A, C. Houston, Director of 
\\ ater Examination, Metropolitan Water Board, London, 
have shown that large storage reservoirs are quite efli- 
cient for the removal of bacteria. Not only do subsiding 
particles of suspended matter attract floating bacteria 
and carry them down for deposit, but it is asserted 
that in clear waters, not very much disturbed, the bac- 
teria themselves will subside, and that therefore large 
reservoirs and long storage are a good sanitary measure. 

| do not know whether or not similar observations 
have been made in the large reservoirs in our country. 
The Wachusett reservoir of the Boston supply has been 
available for such observations, and a still larger reser- 
voir for the New York supply from the Catskills will 
be available. 

It will be interesting to determine whether or not 
pathogenic bacteria die during the long retention in such 
reservoirs, whether they are deposited on the bottom 
or not, and further interesting to discover as to whether 
or not in such cases filtration may be omitted. 

4. Disinfection by Hypochlorites of Lime and Soda, 
Ly Ozone and by Ultraviolet Rays.—As mentioned above, 
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the object of purifying the water-supply of large cities 
is to make it healthful, clear, limpid and palatable. Its 
healthfulness is controlled, in the cases under consid- 
eration, by its freedom from pathogenic organisms. 

When waters are not and perhaps cannot be filtered. 
and even when filtered under perhaps abnormal condi- 
tions, the waters can be rendered healthful by destroying 
the dangerous bacteria through a separate treatment of 
the water for this purpose. 

The disinfection of water has been under consideration 
for many vears, and the last word has not vet been said. 
It has heen proposed to utilize for this purpose the bac- 
tericidal effect of ozone, of the ultraviolet rays and of 
the hypochlorites of lime and soda. 

It is clear that by any of these materials or processes 
bacteria will be killed. But a practical use for large 
water-supplies is possible only when the expense is rea- 
sonable and there is a satisfactory assurance of obtaining 
the desired effect. 

As vet the applications of ozone and of the ultraviolet 
rays have not vet been developed sufficiently to secure 
economical processes, 

The ozone process has been used in large cities, notably 
Wiesbaden, Germany, but has been abandoned after a 
year or two on account of cost and of not being sufli- 
ciently reliable. It is more difficult to obtain a thorough 
mixture of the water with ozone, which enters it as gas 
bubbles and soon loses its efficieney, than with a material 
entering either finely dispersed or as a solution, such as 
hypochlorite, which retains its efficiency for a much 
longer time. 

The ultraviolet ray process is being studied and 
applied in Europe, but while its reliability appears to be 
greater than that of the ozone process, it appears at 
present that the cost may be too great. 

For these reasons the hypochlorite treatments, being 
more economical at present, are now much more exten- 
sively used. Within the last few vears, since the process 
was first practically developed for the water-supply of 
Boonton, N. J., more than a hundred cities in our coun- 
try use it. Its efficiency has been successfully demon- 
strated in several cities, where it was rapidly installed 
at the outbreak of typhoid epidemics. Allowing for the 
lapse of the period of incubation, it was found that new 
cases, if not traceable to secondary infection, did not 
occur (Minneapolis and other cities). In still other 
cities where the treatment was introduced, the usua! 
slight autumnal rise in the typhoid curve was practically 
eliminated (Montreal). 


CONCLUSION 

This brief account of the methods of water purification 
for large cities should give us the comfortable assurance 
that we have reached a stage of development in this 
branch of public service at which it becomes possible to 
furnish healthful) water-supplies at reasonable cost, 
whether they are obtained from subterranean or from 
surface sources, 
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Clinical vs. Pathologic Diagnosis.Diaguosis, however, is 


half the vietory in the battle with disease, and from the point 
of view of the patient is of more importance than some piece 
of fragmentary tissue or rare microscopic specimen preserved 
tor exhibition with a report on its pathology if she survive, or, 
be she ever so philanthropic, the chance of its being added to a 
museum for the inspection of others when she is dead.—TL. 
Macnaughton Jones in Clin. Jour, 
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EPIDIDYMOTOMY 
A PLEA FOR A RATIONAL TREATMENT OF EPIDIDYMITIS 


ROBERT M. CULLER, M.D. 
Captain, Medical Corps, U. 8. Army 
HONOLULU, HM. 1. 


The incidence of epididymitis in gonorrhea depends 
on so many known and unknown factors that a discus- 
sion of them is likely to be long and unproductive. 
Experienced observers speak of epididymitis in a wide 
range of incidence, Bevan of Chicago says that “about 20 

r cent. of gonorrheal attacks are complicated with an 
involvement of the epididymis.” In a series of 159 cases 
of gonorrhea treated in one of our large military hospi- 
tals during the past year, epididymitis occurred twelve 
times, i. e., in about 7.3 per cent. of the cases. Whatever 
factors effect this apparent variation in incidence, cer- 
tainly this painful disease occurs with sufficient fre- 
quency to make a study of its successful management 
important to the genito-urinary surgeon. 

The pathology of epididymitis is not intricate and is 
well set down in all the standard text-books, The teach- 
ing is that, after the invasion of the epididymis by 
the gonorrheal infection, abscess or cyst formation is the 
rule, although these collections are generally small and, 
if resolution takes place, the pus or fluid is absorbed. 
I make my plea for a rational surgical treatment on the 
foregoing statement which appears to be generally 
admitted by authors on the subject. 

The appropriate treatment of this disease is obvious, 
if epididymitis is recognized as an acute pus infection 
of the epididymal coils. It is true that the suppuration 
usually remains in a small focus, and in many instances 
is eventually absorbed; but this termination sometimes 
takes place in an infected appendix, gall-bladder or fallo- 

ian tube, yet a surgeon will scarcely abide such an event 
these organs. Laying aside, then, the difference in 
life risk, it would appear that there is just as much 
surgical sense in applying a poultice over an infected 

\l-bladder as there is in applying one over an infected 
ocus In the epididymis, 


The books speak of an acute epididymitis due to — 


instrumentation of the urethra in which no pyogenic 
organisms are concerned, It appears to me that an 
infiltrated globus minor is rather a remote expression 
of urethral trauma in the absence of any infectious agent. 
In a considerable experience with instrumentation of the 
urethra and bladder, 1 have never seen this type of 
epididymitis. ‘The common variety, that due to gonor- 

ea or some other infection of the urethra, demands 
the same surgical attack as a pus focus elsewhere in the 
body, and that is incision and drainage. 

Hagner of Washington, D. C., first invited attention to 
the excellent results of epididymotomy. Hagner’s opera- 
tion, described fully in text-books, seems formidable, 
and its rather complicated technic is most applicable to 
incipient cases. The principle which Hagner developed, 
however, can be applied to all cases, whether incipient 
or advanced. Early experiment with the Hagner opera- 
tion convinced me of the value of epididymotomy and, 
later experience with a simpler technic has convinced 
me that any treatment of epididymitis, other than opera- 
tive, is unscientific, irrational and a compromise with 
ignorance. 

I have performed the following simple operation in 
sixteen consecutive gases of epididymitis, some being 
incipient and some advanced : 

Technic: Preparation consists of dry shaving of 
pubis and scrotum; one application of 2 per cent. 
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alcoholic solution of iodin, followed by alcohol; primary 
ether anesthesia. Incision three-fourths inch in length 
in integument is made over most prominent part of 
infiltrated mass, down to the dense fibrous covering of 
the epididymis. Puncture is made of the tunica vagi- 
nalis testis from the nearest wound angle with blunt 
needle or tenotome. The dense fibrous covering over 
the major or minor body is then incised in the long 
axis of the tumor; this is accompanied by a marked 
lessening of resistance. The point of a slender hemostat 
is thrust into the mass with the idea of entering the 
pus focus. The blades of the forceps are slowly opened 
to effect a separation of tissue without undue tearing. 
The pus or fluid will escape at this stage if proper entry 
of the infected area is made. A 1-inch length of No. 3 
rubber tubing is inserted into the bottom of the wound 
and fixed with a suture. Copious dressing and snug 
application of a jumbo suspensery completes the pro- 
cedure which should consume about two minutes of time. 

Local anesthesia is inadvisable on account of the risk | 
of sloughing, especially in advanced cases in which the 
integument already partakes of the severe underlying 
inflammatory process, | would prefer to operate with 
no anesthesia if a general anesthetic were declined or if 
there were any contra-indications to its use. Dry shav- 
ing of the parts is done to render the iodin an effective 
skin disinfectant. A stronger solution of iedin than 
2 per cent. will sometimes blister the scrotum even after 
the excess is removed with alcohol. Puncture of the 
tunica vaginalis for the acute hydrocele is done before 
the proper covering of the epididymis is invaded to 
avoid the risk of carrying infection into this sac. The 
hydrocele, nearly always present to a degree, is due to 
circulatory disturbance generally and not at all likely 
to be due to actual infection, Occasionally, smart hemor- 
rhage follows breaking into the inflamed epididymis, but 
this quickly ceases. Pus will be found in all advanced 
cases and the fluid escaping in incipient cases will 
always contain gonococci. The drainage-tube is left in 
place forty-eight hours and two subsequent dressings 
usually suffice. One of the most striking results of this 
simple operation is the immediate and absolute relief 
from pain which is often expressed by the patient in 
extravagant terms of satisfaction. Indeed, this alone 
justifies the slight operative risk, 

In my small series of cases, the following beneficial 
changes invariably took place, in the order named: 
(1) sudden and permanent relief from pain; (2) 
defervescence in forty-eight hours; (3) rapid reduction 
in the size of the inflammatory mass; (4) early healing 
of the operation wound without suppuration, except in 
cases in which the process already had proceeded to 
formidable abscess formation; (5) early convalescence 
without relapse, 

Some observers think that epididymotomy effects a too 
deliberate accomplishment of sterility when it is applied 
to bilateral cases, believing that after cutting across the 
lumen of the epididymal coil, the passage of spermatozoa 
is impossible; others think that the spermatozoa may 
find new channels through the scar tissue and find exit 
by diapedesis or migration. In my series of sixteen 
cases, one only was bilateral, and in this case bilateral 
epididymotomy was performed in the firm belief that 
the slight scar tissue which remains after operation is 
less an obstruction to the passage of spermatozoa than 
the dense fibrous “ball” which so often remains as a 
permanent relic of a penalty paid to folly. 

Benzler’s figures seem to prove that 41.7 per cent. of 
all bilateral cases of epididymitis result sterility. 
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Statistics are not now available to prove whether epidid- 
vmotomy produces sterility when applied in every bilat- 
eral case, but since the preponderant number of cases 
are unilateral, and since after epididymotomy such rapid 
recovery occurs in every instance, the collective gain in 
shortening the course of a// cases offsets the disadvantage 
of an occasional sterilization. 


DEVELOPMENTS IN THE SKIN-GRAFTING 
OPERATION FOR CANCER OF 
THE BREAST 


WILLIAM STEWART HALSTED, M.D. 
BALTIMORE 


It has been my custom every vear or two to request 
our patients operated on for mammary cancer and living 
in or near Baltimore to come on certain mornings to the 
surgical clinic of the Johns Hopkins University in order 
* that we may observe the ultimate result, particularly with 
reference to the function of the arm. 

For about sixteen vears our practice has been to cover 
the fresh defect, made as small as feasible in various 
ways, with large Thiersch grafts. The available skin was 
tucked high into the armpit in order to cover the axillary 
vessels, to obliterate the dead space under the clavicle, 
and to elevate to the highest possible point the axillary 
fornix. 

The tip of the axillary flap was usually cut away. 
Notwithstanding this precaution a little necrosis of the 
badly nourished flap was not infrequently observed, and 
as a consequence there occurred an occasional but rare 
infection of the wound, and in the location where it 
might be productive of great harm, namely, on the con- 
fines of the subclavicular dead space which we had 
attempted to obliterate in the ordinary way, by tucking 
up the flap and holding it in place with soft packs of 
gauze. Infection of this space not only delayed healing 
hut also prevented primary union of the tucked-in skin 
to the wall of the thorax, to the subclavius muscle and to 
the subclavian and axillary vessels. 
healing of the dead space was by granulation, and 
the resulting cicatricial tissue in the axillary fornix 
caused or accentuated the swelling of the extremity and, 
more or less, prevented the free movements of the arm. 
Infection, furthermore, influenced unfavorably the heal- 
ing of the skin-grafts, 

In plastic operations the danger of the necrosis is, 
of course, greater than in the skin-grafting operations, 
because in the former the cireulation of the flaps is still 
further impaired both by the added incisions and by the 
increased traction which is exercised in the effort to 
cover the raw surface with skin. It is expecting too 
much of a thin flap deprived of its fat and submitted 
to the pressure of a gauze pack sufficient to keep the flap 
in place and to obliterate the axillary dead space, always 
to maintain its circulation to the very edge. 

With few exceptions the patients have been well satis- 
fied with the resulting usefulness of the arm. Such 
restrictions of movement as they suffered from did not 
prevent them from dressing their hair and performing 
household work. But in the majority of cases, on abduct- 
ing the arm beyond 90 degrees, a point would ultimately 
le reached, as the elbow approached the head, when a 
band of skin and connective tissue was seen to tug 
hetween the chest wall and the shoulder. I have repeat- 
edly said to my patients that if this band were divided 
and the resulting defect covered by a skin-graft the 
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desired motion would be permitted unless prohibited by 
changes in the shoulder-joint which might in time have 
taken place. In no instance, however, has the patient 
considered herself sufficiently handicapped by the restric- 
tion in the movement to care to submit to the proposed 
operation, 

For some vears we have been trying to remedy the 
defects of the method and have succeeded in such meas: 
ure that | consider it worth while to describe the modi- 
fications which our original operation has undergone, 

The incision down the arm, made shorter and shorter, 
was finally abandoned. The vertical cut to the clavicle 
is made as short as feasible and when considerable skin 
has been removed above is omitted, 

Not infrequently the only incision of the skin is the 
circular one surrounding the tumor, but as a rule the 
one or the other of the vertical incisions has been made. 
By means of the two vertical incisions, one above and one _ 
below, the dissection of the axilla is, of course, facili- 
tated. Thus the triangular flap has been definitely abol- 
ished. 

The skin of the outer flap between the two vertical 
incisions is utilized primarily to cover completely, with- 
out any tension whatever, and redundantly the vessels 
of the arilla, The edge of this flap is stitched by inter- 
rupted, buried sutures of very fine silk to the fascia just 
below the first rib in such way that the skin partly envel- 
ops the large vessels. Then, along the entire circumfer- 
ence of the wound, the free edge of the skin is sutured 
to the underlying structures of the chest wall, the wound 
being made as small as desirable in the process of closure, 
and tension on the upper or axillary part of the outer 
flap assiduously avoided. Considerable traction may, 
however, be exercised on the mesial flap and on the lower 
portion of the outer flap. The form and position of the 
resulting defect may be seen for a given case in the 
accompanying illustrations. Whatever the size and shape 
of the grafted defect, it should usually extend to the top 
of the axillary fornix. Thus the thoracic or inner wall 
of the apex of the axilla is always lined with skin-grafts. 

The arm is adducted 90 or more degrees during the 
stitching of the wound and is not included in the dress- 
ing. Only the gentlest pressure is exerted by the band- 
age holding in place the gauze handkerchiefs which 
should be evenly applied with solicitous care. Particu- 
larly to be avoided is the placing of a wedge of gauze 
in the axillary fornix, and the using of this as a kind 
of fulerum to be bridged over by the adducted arm. 
Drainage is unnecessary. 

Movements of the arm as free as possible are encour- 
aged after the second day, These may be executed with- 
out apprehension if the wound is closed in the manner 
indicated, 


REASONS POR SKIN-GRAFTING IN OPERATIONS FOR CANCER 
OF TILE BREAST 

1. An almost unlimited amount of skin may be 
removed. From the observations made at the surgical 
clinic of the Johns Hopkins University it would seem 
that the results have been better in the cases in which 
larger areas of the skin were removed, According to the 
statistics of our clinic as prepared by Dr, Joseph C. 
Bloodgood, it would seem that of the various operators 
those have had the best results who make a practice 
of giving the tumor the widest berth in making the inci- 
sion of the skin, These surgeons may, however, perform 
a more thorough operation in other respects. 

Undoubtedly we often remove an unnecessarily large 
amount of skin; but the patient is not in the least incon- 
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venienced thereby, nor is the operation delaved on this 
account, for the reason that the defect is covered with 
Thiersch grafts, on the healing of which one can rely 
almost absolutely. Nothing is gained, therefore, by 
saving skin which, either because it is too close to the 
cancer or by reason of impairment of its circulation, is 
questionable, 

Whatever a given surgeon's views may be in general 
as to the amount of skin which should be removed for 


Fig. 1.—RBefore operation. The carcinoma infiltrated the entire 


gland. The skin Incision corresponded quite accurately to the 
margin of the breast execpt below, where it was carried beyond it. 


Fig. 2.—Three days after operation. Silver-foil (high lights) on 
the skin along the inner and upper margins of the wound. 


the cure of mammary cancer, he is certain at times to 
he confronted with cases which clearly demand excision 
over a very wide area. In such event he will, I believe, 
find the procedure which T have advocated of definite 
value, 

It is better to remove too much skin than too little, for 
the mistake of excising an insufficient quantity is quite 
fatal to the patient’s chances of recovery. Whether the 
grafted area is large or small the time required for the 
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healing of the wound, and the range of motion permitted 
to the arm are the same, 

2. Skin-grafts present a definite obstacle to the dis- 
semination of carcinomatous metastases. T have seen 
cutaneous recurrences along the margins of the grafted 
area spreading with great rapidity in the skin, extend 
over the opposite breast, to the back and over the abdo- 
men to the pelvis without involvement of the grafted area 
except by encroachment at the edges. In one such case 
in the course of 
two vears, the 
complete mam- 
mary operation 
having been done 
on both sides and 
the supra-clavicu- 
lar operation on 
the right side, the 
entire skin of the 
front of the tho- 
rax, of the right 
and part of the 
left side of the 
aidomen and of 
the right back 
nearly to the mid- 
die line was re- 
moved and the 


Fig. 3.--Six weeks after operation 
show the great freedom of motion. 


To 


Fig. 4.—-Six weeks after operation. 
Shows sube lavicular fold of redundant skin. 


Arm at right angle to body. 


denuded area grafted, and vet at no point did the dis- 
ease invade the grafted area except here and there for a 
few lines at the margins. 

In certain cases, as is well known, there is a partic- 
ular and, it may be, early tendency of the cancer to 
disseminate itself in the skin and to develop the cancer 
en cuirasse. [ formerly regarded the prognosis in these 
cases as quite hopeless, but my experience in compara- 
tively recent years encourages me to feel that there may 
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be a much better chance for some of these patients than is 
generally believed. In the case referred to immediately 
above in which froia repeated operations the woman had 
become actually flayed over the entire front, sides and 
part of the back of the thorax and over the abdomen 
down to the crest of the right ilium, there was at 
autopsy? no microscopic evidence of cancer in the glands 
or viscera or elsewhere. Dr. Winternitz, however, who 
made a most painstaking post-mortem examination, 
reported that microscopically one of the mesenteric 
glands and a piece of tissue removed fiom the cicatricial 


Fig. 5.—-The redundant fold of skin Is held up by the fingers. 
The skin has been stitched to the underlying muscles at the margin 
of the area to be grafted, the apex of which corresponds to the lower 
border of the first rib. 


tissue of the right supraclavicular region showed involve- 
ment. At the operation above the right clavicle, per- 
formed about one vear before the patient’s death, it 
was observed that the carcinoma had invaded the tissues 
outside of the lymphatic glands and was extending into 
the sheaths of the nerve trunks of the brachial plexus. 
It was surprising, we thought, that the recurrence in 
this region had not manifested itself promptly. 

It occurred to me that it might be well in certain 
cases evidencing this special tendency to skin metasta- 
sis—to regionary recurrence confined to the skin—to 
surround the denuded and grafted area, more or less 
completely and as might seem indicated, by a kind of 
moat with the hope that by such expedient the disease, 
should it continue to spread in the skin, might be con- 
fined to the region intervening between the two grafted 
areas—between the main wound and the moat placed 
at some distance from it. 

The moat is formed by the excision of a narrow strip 
of skin with its underlying fat and loose fascia. Pos- 
sibly the gap caused by the mere incision through the 
skin down to the sheaths of the muscles might suffice. 

If the moat is made at the time of the primary oper- 
ation the grafts should be of the Thiersch variety and 
covered with silver-foil. If the grafting of the moat 
has for any reason to be deferred—to be made second- 
arily on a granulating surface—the Reverdin grafts are 
preferable. 


1. The patient died from a general infection cepenatet a few 
days after her temporary discharge from the hospital and as the 
result, probably, of a veer fatiguing. railway journey. 
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Silver-foil is not a suitable dressing for grafts placed 
on a granulating or infected surface; a piece of gutta- 
percha tissue riddled with holes like a porous plaster or, 
as suggested and practiced by Dr, Staige Davis, a rubber 
mesh, or some other permeable non-adherable covering 
should be emploved. But when the surface is not 
infected and it is desirable to leave the dressing undis- 
turbed for a week or more, as after operations for mam- 
mary cancer, the silver-foil has proved at our clinic to 
be an admirable dressing for the grafts. 

3. Recurrences in the deeper planes may be promptly 
detected under the thin, grafted skin. These should be 
burnt away, down to the pleura if necessary, with the 
actual cautery. When the defect is covered by normal 
skin, as in an incomplete or in a plastic operation, not 
only is the underlying recurrence concealed for an indef- 
inite period, but also the transferred skin with its lvm- 
phatic channels brought from a distance, when it becomes 
involved, aids in the dissemination of the disease, 

We disapprove of the clever suggestion to cover the 
defect by the transfer of the opposite breast; less per- 
haps on account of the more obvious objections to it than 
because with this procedure recurrences in the denuded 
area would be so deeply covered that they could not be 
discovered promptly, or, perhaps, not until the trans- 
planted breast had become involved. 

One may be compelled to resort to a plastic operation 
when the tumor has extended so far into the axilla as to 


Fig. 6—The redundant fold of skin being retracted. The defect 
has Seon covered by the Thiersch grafts 


make it necessary to provide skin from elsewhere to 
assist in covering the axillary vessels. Under these cir- 
cumstances a more or less vertical cut up the neck on the 
opposite side has sufficed to release the skin which seemed 

. The inner or thoracie wall of the axilla being lined 
to the extreme apex with grafts, the skin of the outer 
flap may be utilized, in redundant fashion, for covering 
the axillary vessels, ‘for obliterating the subclavian dead 
space and for elevating the axillary fornix. 
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ULCER OF THE BLADDER 


LEO BUERGER, M.D. 
Associate Genito-Urinary Surgeon and Associate in Surgical Pathol- 
ogy, Mt. Sinai Hospital; Associate Surgeon, 
liar Moriah Hospital 


NEW YORK 


Although simple solitary ulcer of the bladder is 
tegarded as a very rare affection, the history of two 
cases' that have recently come under my observation 
would seem to indicate that this condition is not infre- 
quently overlooked. Both patients had been examined 
with the cystoscope befo.e consulting me, but the cause 
of the most striking symptom, hematuria, had not been 
discovered. Doubtless this lesion was not recognized 
because of its location in the posterior vesical wall, a 
region that is frequently neglected or poorly examined 
in a routine inspection of the bladder. 

The first case that I wish to report was interesting 
hecause of the sudden onset of the hematuria and the 
alarming amount of blood that was evacuated with each 
urination, 


Case 1.—History. Mrs. M. L. consulted me on July 3, 1911, 
because of frequency of urination, and because of the large 
amount of blood voided in the urine. She had given birth to 
two children, and, at the time, was in her third pregnancy. 
(ne and a half years previously, she had had an attack of 
inflammation of the bladder with considerable pain on urina- 
tion, and frequency. After her last confinement, there seemed 
to have been some blood in the urine for a short time. She 
had never had any symptoms of renal colic and had apparently 
recovered from the single attack of cystitis when, about three 
months before, urgency and frequency of micturition returned. 
These symptoms existed on and off up to the date of consulta- 
tion. For several days preceding, alarming amounts of blood 
had been voided with the urine, which led the patient to con- 
sult me. 

Exvamination.On catheterization of the bladder about 4 
ounees of very thick, dark, red-brown urine were evacuated, 
There had evidently been a copious hemorrhage, and cysto- 
-copie examination at once revealed the source of the hematuria. 
In the posterior wall, to the left and behind the left ureter, 
there was an irregular, triangular superficial ulcer somewhat 
less than 1 em. in length, and 6 or 7 mm. in width. The floor 
of the ulcer was covered with blood-clots, discolored fringes 
of which were floating free in the distending fluid. The mucous 
membrane, in the immediate neighborhood, was distinctly 
injected and the vaseular markings were obliterated. The 
edges of the ulcer were barely raised, there being none of the 
evidences of proliferation that are characteristic of carcinoma, 
nor any of the polypoid masses of bullous edema so conspicuous 
‘in tuberculosis. Less than a centimeter removed from the 
region of the ulcer, however, there was a small area which 
presented an appearance not unlike that of certain lesions of 
vesical tuberculosis. Here there were about a dozen small 
rounded protuberances that appeared to be solid and macro- 
scopically indistinguishable from miliary tubercles. Their 
appearance was quite different from that described as bullous 
edema, the individual rounded protuberances being much 
-maller, dark red, not translucent, and arising from almost 
normal mucous membrane. A diagnosis of simple chronic 
ulcer was made, for nowhere else in the bladder could any 
lesions be discovered; the ureteral orifices were negative; the 
catheterized specimens indicated the absence of renal involve: 
ment; tubercle bacilli were absent and inoculations into 
guinea-pigs were negative. 

Treatment and Course —On Aug. 3, 1911, a single treatment 
with the fulguration method was given, the patient having had 


1. Since this paper was put in type three additional cases have 
come under my observation. The last two were chronic callous 
uleers, and a most remarkable and rapid cure was effected in both 
instances by excision of the ulcer through my operating cystoscope 
with a special punch-forceps. 
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intermittent hematuria ever since the last examination. Only 
very mild cauterization was employed and the polypoid area 
was included in the treatment. Three days later, the urine 
was clear for the first time, and on August 10, only a very 
few red blood-cells could be found in the centrifi ged specimen. 
September 9, cystoscopic examination showed a small exudate 
covering the region of the ulcer, the mucous membrane being 
retracted and plicated in the immediate neighborhood (Fig. 1). 

December 28, another cystoscopy demonstrated the region 
of the ulcer to be absolutely devoid of any sign of a lesion of 
continuity. The radiating scar seen at a previous examination 
was again found lying in an area of hyperemia. The bladder 
was free from the congestion which was notable at the first 
two examinations. Jan. 30, 1912, the patient was again 
seen in the office, and was found completely cured. There was 
no trace of the lesion, the site of the ulcer being occupied by 
somewhat plicate? and retracted mucous membrane. 


In short, it was a case of simple chronic solitary ulcer 
of the bladder in a young woman whose history sug- 
gested no other etiologic factor than a single attack of 
cystitis. There was no diffuse cystitis at the time of 
the examination, or any evidence of tuberculosis, unless 
the minute polypoid excrescences be regarded as suspt 
cious of tuberculous infection, 

The prompt beneficial result of very mild sparking 
with the Oudin current speaks strongly in favor of 
the application of this 
method of treatment for 
vesical ulceration.?— In- 
deed, a single cauter- 
ization with the high- 
frequency current was 
sufficient to effect a cure 
within a period of about 
six weeks, 

The history of the sec- 
ond patient serves well to 
emphasize the chronic 
course of certain cases of 
uleer of the bladder. 
Although the etiology of 
the affection could not be 
determined with certainty, it is likely that traumatism 
with a cystoscope was a factor. 


Fig. 1.—Hlealing ulcer in Case 1. 


Case 2.—History.-S. K. consulted me Jan. 5, 1911, because 
of the presence of blood in the urine. He had never had any 
vesical symptoms until after a cystoscopy three years pre- 
viously. In the winter of 1908, after a prolonged endovesical 
examination in a dispensary, copious hematuria ensued and 
the patient was confined to his bed for a week. The bladder 
Was put at rest, at that time, according to the patient's story, 
by means of an indwelling catheter, but, in spite of constant 
treatment for many months after the time of the initial bleed- 
ing, the act of micturition was always attended with the 
evacuation of small amounts of blood. Urination seems also 
to have been more frequent than normal, being repeated every 
two to two and a half hours during the day and once at night. 
Except for the hematuria and a slight amount of discomfort 
during the act of micturition, there were no symptoms during 
the past two years, 

Ezamination.The patient was a well-nourished man who 
presented no evidences of the loss of large amounts of blood. 
The urine, however, was clouded by reason of its blood con- 
tent, and the end of the act of micturition was attended with 
the expression of a few drops of blood. Cystoscopic examina- 
tion and ureteral catheterization showed that the kidneys 
were not the seat of the hematuria. At the left of the 


2. More recent experiences with cases of simple solitary ulcer of 


the chronic callous type have induced me to use only the method 
of excision, for cauterization by fulguration in such instances is of 
no avail. 
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trigon, the mucous membrane of the bladder was pale, gravish- 
white, and almost devoid of any vascular markings. This area 
gave the impression of an old scar. In the posterosuperior 
wall of the bladder, somewhat to the left of the midline, there 
was a large ragge! uleer measuring somewhat over 1 em. in 
its largest diameter, and 05 to | em. in width, varying in 
different places. Except at one spot, where there was a deep 
excavation (as if the bladder wall had been treated with a 
prench) there seemed to be a rather shallow loss of substance. 
The edges of the ulcer were not overhanging, in places being 
concealed by necrotic shreds. The surrounding mucous mem. 
brane presented no evidence of hypertrophy or inflammatory 
proliferation, there being, however, considerable injection. The 
general appearance was that of a superficial callous ulcer, 
lving in a hyperemic area of the bladder, its surface for the 
most part covered with recently clotted blood, but in places 
obscured by a grayish exudate. About 1 em. removed from the 
deepest portion of the ulcer, an aggregation of tubercle-like 
bodies (the counterpart of those seen in Case 1) could be dis- 
tinctly recognized. 

With a view to making a more careful study of the patient's 
condition, he was admitted to the Har Moriah Hospital, where 
he remained for a week. During this time, the terminal 
hematuria did not abate in severity, although strict rest in bed 
had been ordered, 
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From May 16 until September 7, the patient was entirely 
free from symptoms, and eystoscopic examination on the latter 
date failed to reveal any sign of the uleer, 


The features presented by the second case may be 
summatized as follows: the chronicity of the hema- 
turia (duration being over two vears), the history of 
traumatism, the failure of the fulguration method and 
the apparently remarkable effect of mercurial injections. 

R. Le Fur and A. Siredey® point out that the concep- 
tion of simple uleer as acquired from a consideration of 
the pathology of ulcer of the stomach may be extended 
so as to apply also to lesions of the bladder. Thev 
believe that the following types of ulcer of the bladder 
exist: chronic ulcer, acute perforating ulcer and hemor- 
rhagie changes of the mucous membranes. It has been 
frequently contended that the interior of the bladder is 
net comparable to the mucous membrane of the stom- 
ach and intestines, and is therefore not liable to the 
same type of infection. In their experimental studies, 
however, Le Fur and Siredey have shown that this is 
not the case. They believe that the mucous membrane 
of the bladder has an climinative funetion and that it 

is not infrequently the site of 


simple ulceration. The prox- 
imity of the rectum and intes- 
tinal loops, and the réle of 
the bladder as a defendant 
against infection are the fac- 


tors that make for vesical 
ulceration. As regards the 
pathology of simple ulcer, 


they point out that not infre- 
quently a localized cystitis is 
the starting point of the sur- 
face defect. There may be an 
infectious process involving 
the submucosa which, by 
virtue of necrosis or suppura- 
tion, leads to the formation of 


Fig. 2.-Uleer in Case 2. 


Treatment and Course.—Januery 18, the whole ulcerated area 
was very carefully fulgurated, the spark being allowed to play 
over eight different spots for periods of one to three seconds. 
Although the initial sparking induced some local bleeding, 
the subsequent discharges controlled the hemorrhage, so that 
after the treatment. the terminal hematuria was totally 
absent. February 14, eystoscopic examination showed that 
although the deep uleer was evidently undergoing cicatrization, 
the superiicial portions were still covered with clot and exudate 
(Fig. 2). This area was now again very carefully exposed to 
the action of the spark. 

May 28, the patient reported that he had been well for 
almost two months, but that a few days previously there had 
been a return of the hematuria. Examination showed the 
following picture. The deep hole seemed to be healed, but the 
tubercle-like crest was still in evidence. The superficial part 
of the uleer, however, though much diminished in size, still 
showed evidence of recent hemorrhage (Fig. 3). The fulgura- 
tion treatment was repeated for the third time, 

In view of the refractory course of the lesion in this case. 
and its failure to respon’ well to the fulguration treatment, 
I suggested to the patient’s family physician, Dr. I. Ritter, 
that a course of mercurial injections be tried, although the 
Wassermann test was negative. After two injections, Dr. 
Ritter reported that terminal hematuria had ceased, 

June 16, the greater part of the ulcer seemed to have healed, 
being represented by minute foci covered with exudate. 


Fig. 3.—Healing ulcer in Case 2. 


an ulcer. If such a process 
be a diffuse one, a general- 
ized cystitis with ulceration 
results. It is not difficult to conceive of any number 
of intermediary stages between isolated foci of infec- 
tion with a single ulcer, and diffuse generalized eystitis 
with multiple ulcerations, 

Strictly speaking, simple ulceration of the bladder 
would be an affe-tion which is not provoked by the ordi- 
nary causes, such as tuberculosis, neoplasm, and acute 
or chronic cystitis. Such ulcerations, as a rule, are 
solitary, although they may be multiple. They are char- 
acterized by their latent course and their insidious onset. 
Their appearance depends somewhat on whether they 
are of chronic evolution, or of the acute perforating 
type. Le Fur and Siredey have been able to produce 
such ulcers experimentally, The “simple ulcer” must 
be regarded as a provisional appellative designating a 
type of ulceration which, in the present state of our 
knowledge, is not provoked by any particular cause, but 
is the consequence of a number of different pathologic 
processes of various etiology. 

Le Fur,‘ in his thesis on vesical ulcerations, describes 
a simple chronic, an acute perforating and trophic ulcer. 
T he chronic lesions appear as round indurated ulcers, 


Le Fur, and Siredey, A "Maladies ées ‘erganes génito- 
urinaires. 
4. la Fur: Des uleérations vésicales, ete., Thése de Paris, 1901. 
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comparable to the round ulcer of the stomach and intes- 
tine, as gangrenous ulcerations, or as simple eresions 
or surface defects. 

The acute perforating ulcers are usually situated in 
the posterior wall near the summit. Although their 
development may be slow, they may at any time give 
rise to acute perforation and hemorrhage. Latency, 
hematuria and perforation, therefore, are the character- 
istics of this type of ulcer. 

he third variety of ulcer, simple trophic uleer, may 
be grouped under three divisions: (1) those dependent 
on lesions of the nervous system; (2) those resulting 
from local processes in the bladder, and (3) those fol- 
lowing lesions and operations in the neighborhood of 
the bladder. 

Accepting the work of Le Fur and Siredey as the 
most comprehensive study of vesical ulceration that ha- 
appeared in the literature up to the present, if [ attempt 
to group my own two cases according to their classifica- 
tion, I should regard the ulcer in Case 1 as of the 
chronic type due to some infectious process, and the 
lesion in the second case as either of the same type or 
of the traumatic variety. In spite of the absence of 
tubercle bacilli in our two cases, and the negative test 
obtained on inoculation of guinea-pigs, the possibility 
of primary tuberculous ulceration of the bladder cannot 
he absolutely excluded. The likelihood of such infee- 
tion, however, is rather remote in spite of the suspi- 
cious nodules in the neighborhood of the ulcer in both 
cases. Such proliferations could possibly be follicular 
hypertrophies containing hyperplastic lymphoid tissue, 
a lesion that is not infrequently found in the pelvis of 
the kidney in cases of chronic pyelitis. 

The conclusions that may be drawn from these 
meager, but rather rare observations, may be summar- 
ize as follows: 

1. A careful search should be made in all cases of 
vesical hematuria for the presence of a simple solitary 
ulcer. 

2. Bleeding ulcers may be overlooked if we fail to 
bring every portion of the superior and posterior walls 
of the bladder into view. 

3. The most striking symptom, in the cases under 
observation, was hematuria, persisting for more than 
two years in one of the patients. 

4. In the treatment of this condition (as well as 
in the treatment of tuberculous ulcer after nephree- 
tomy), the fulguration method should be tried, and, 
if this fails, mereurial injections should be given in 
cases of simple ulcer of the superficial variety. More 
recent clinical investigations have shown that there is a 
type of simple ulcer of the bladder which may be termed 
chronic and callous, Such ulcers should be excised with 
my punch-forceps through the operating cystoscope.” 

5. Future studies should be directed toward the inves- 
tigation of the etiology of this affection by careful con- 
sideration of the histories of the cases, by thorough 
bacteriologic examinations and by excision of the ulcer 
through the operating cystoscope. 


5. The resalts of this method of treatment will be deseribed In a 
future publication. 


of Albuminuria. The existence of albumin in 
the urine is an occurrence which is in some instances regarded 
much too seriously and in others made too light of. In every 
instance it ought to be considered in its relationship to the 
accompanying evidences of disease and not put on the pedestal 
of being a disease of itself—Guthrie Rankin in Clin. Jour,” 
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RECENT OBSERVATIONS ON THE INFLUENCE 
OF THE POSTTION OF THE STOMACTE ON 
CERTAIN ASPECTS OF GASTROPTOSIS 
RICHARD CHASE, MD. 

Hos TON 


The employment of Roentgen rays in determining the 
position of the stomach, and recent investigations rela- 
tive to the etiology of visceral ptosis, together with some 
late observations regarding the surgical treatment of 
this condition, have thrown new light on and excited 
a renewal of interest in gastroptosis, 

About thirty vears ago, Pacanowski, Ewald' and 
others, by various methods (although usually by disten- 
tion and percussion), determined that the lower border 
of the stomach normally is to be found at from 1 to 
2%, inches above the navel, being a little higher in 
women than in men. Their observations have been 
generally accepted as correct. Furthermore, based prob- 
ably on these observations, it is quite generally agreed 
that, in the absence of dilatation, gastroptosis is present 
whenever the lower border of the stomach is found at 
or below the navel. Yet in 1901, in connection with 
other tests carried out on thirty-nine healthy male med- 
ical students,’ | found by inflation and percussion (the 
subjects lying, with head and shoulders well elevated, 
to enable them to dispose of the salivary secretions more 
easily) that the lower border of the stomach, in the 
median line, averaged % inch above the navel, the 
maximum high and low limits being 244 inches above 
and 144 inches below the navel. In sixteen of the 
thirty-nine subjects the lower border was found at or 
below the navel. In three it was at the navel and in- 
thirteen it was from 44 to 1% inches (in one case) 
below the navel. As was noted at this time, the lewer 
positions were most often found in thin subjects. [ 
further found that in twenty-eight of the thirty-nine 
subjects the greater curvature passed beneath the ninth 
costal cartilage, that the mean pyloric resonance 
extended 244 inches to the right of the navel, and that 
the mean resonance between the greater and lesser 
carvatures, in the median line, was 414 inches, the 
limits in variations being from 314 to inches, 

While in some respects my findings agree closely with 
those of the earlier observers, in regard to position, I 
found the stomach somewhat lower. This difference in 
findings may be accounted for in part by the fact that 
1 inflated the stomach and thereby was able to secure 
the required degree of distention in every case, as cannot 
he done when gas is used: also | had the subjects’ heads 
and shoulders elevated (as the earlier investigators very 
likely did not), which posture probably caused a slightly 
lower position of the stomach. As a result of these obser- 
vations and other later experience, however, | have never 
attached much significance to the position per se, when 
a stomach has been found at or a little below the navel. 
My attitude, on this subject. seemed to be strengthened 
by the contents of a personal note from the late Dr. 
Munro: 

We find on opening abdomens in which there is no stomach 
trouble that the lower herder of the stomach is more com. 
monly below or at the navel than is given by you or other 
observers and 1 believe there is yet a great deal of work to be 
done to settle the question as to the normal position of the 


stomach in the abdemen in healthy individuals. 
1. Ewald: Diseases of the Stomach, Am. Edition, 1806. 
2. Chase: Some Goestric Conditions as Found in Forty Healthy 
Persons, Philadelphia Med, Jour, Jume 14, 1902, 
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The work referred to by Pr. Munro seems now to 
have been quite satisfactorily accomplished by the radi- 
ologist. What we most desired to know, for clinical pur- 
poses, was the position of the normal stomach during 
the process of digestion, with the subject in an upright 
position. The radiologist has succeeded in furnishing 
us with this and other much desired information per- 
taining to the digestive tract. Thus MacLaren and 
Daugherty® say: 

Karly in our observations we found that many stomachs 
were markedly prolapsed but their owners had perfect diges- 
tion—but when we found that most healthy women and many 
healthy men had stomachs hanging well into the pelvis we 
came to the conclusion that in the upright position (of the 
subject) the pylorus was usually a pelvic organ. 


They, like most other observers, refer to the great 
mobility of the pylorus. 

Hertz and Morton* found in seventeen healthy voung 
men that in-the vertical position the greater curvature 
was invariably below the umbilicus, the distances below 
varying between 1 cm. (% inch) and 12 cm. (434 
inches), with an average of 5.5 em. (21% inches). 
Gireedel, in thirty-six men and fifty-four women having 
no gastric disorders, found that the average distance 
of the lowest point of the greater curvature below the 
umbilicus was 2.5 em. (1 inch) for men and 5 em. 
(2 inches) for women. 

Holzknecht and Pfahler, however, maintain that the 
pylorus is the lowest point, and that the greater curva- 
ture in a stomach which they consider normal does not 
reach the umbilicus, although such a stomach is rarely 
seen. Hertz states that he agrees with Rieder, Béclére 
and Groedel, that it would be ‘most unreasonable to 
regard a form of stomach, which is so rarely met, as the 
only normal stomach. 

With the subjects in the horizontal position, Hertz 
and Morton* found that the lowest point of the greater 
curvature was from 2 em. (54 inch) to 10 em, (4 
inches) higher than when in the vertical position (show- 
ing the effect of posture on the position of the stomach) 
und they conclude that in most individuals when in the 
horizontal position (lying flat) it is slightly above the 
umbilicus, 

My observation of ten years ago, that the lower bor- 
der of the stomach averaged ®%g inch above the navel 
(with the subjects in the horizontal position, head and 
shoulders elevated), agrees very closely with the s-ray 
findings, with the subjects in the same position. There- 
fore, it would seem that the correctness of my observa- 
tions is confirmed, and furthermore that, in inflation 
and pereussion, we have a method of determining the 
position and often the size of the stomach, as accurate, 
and, on account of the expense of radiography, more 
practicable for routine office and hospital practice, than 
the w-ray method, 

Thus by two methods of examination it has been 
determined that normally the greater curvature is to 
he found in the average individual slightly above: the 
navel, with the subject in the horizontal position, 
although the normal limits vary from 24% inches above 
to about 1 inch below the navel. By the a-ray method 
alone, the subject in the vertical position, the greater 
curvature normally is found considerably lower, So 
that by any reliable method of determination it would 
seem that gastroptosis cannot be considered to exist 


MacLaren and Daugherty: Tr. Am. Surg. Assn, Phila- 
@elphia, iil. 
4. Hertz: Quart. Jour. Med, July, 1910, iil, 
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unless the greater curvature is found one inch or more 
below the umbilicus. 

Therefore it is evident that many of our present-day 
views regarding gastroptosis are bound to undergo 
marked changes. Gastroptosis, instead of being found in 
about one-third of all women and in 5 per cent. of men, 
is actually of far less common occurrence, as the fol- 
lowing observation tends to show. Of 400 women, 15 
to 50 vears of age, recently examined at the Boston 
Dispensary in relation to general ptosis, I found the 
lower border of the stomach half an inch or more below 
the navel in but fifty-two, or 13 per cent. Hence, if 
we disregard the slight influence of the age limit on 
occurrence in this observation, it is seen that in some- 
thing like 20 per cent. of the cases reported as gastrop- 
tosis, the stomach has been less than half an inch 
below the navel, actually within its normal limits. Con- 
sequently the percentage of gastroptosis will be reduced 
from 3314 per cent. in females to the vicinity of 10 
per cent. Is it then to be wondered at that many of 
us have maintained that a large percentage of patients 
with gastroptosis have no digestive or other symptoms 
referable to the position of the stomach! It has been, 
indeed, a common observation. On the other hand, 
because a presumptive ptosis was the most or only 
apparent abnormal condition discovered, many physi- 
cians have attributed symptoms to this condition, and 
most unjustly, as was the case in nephroptosis, until 
the surgeon learned that even after his occasionally suc- 
cessful operation the symptoms were not overcome, 

It seems to be the popular opinion that digestive 
symptoms are common in this condition, yet in 500 
consecutive hospital patients with dyspepsia, W. 8S. Fen- 
wick® found that the digestive disturbance was depend- 
ent on gastroptosis in 3 per cent., while in a similar 
series of private patients the’ percentage was 17. He 
concludes that in about 5 per cent. of the cases of indi- 
gestion the cause may be found in gastroptosis. In my 
fifty-two cases of gastroptosis digestive symptoms were 
present in 18 per cent. It must be borne in mind that 
the patient with a prolapsed stomach is as liable to 
reflex and nervous digestive disturbances as any other 
class, and probably more so, also that these reflex and 
nervous conditions constitute by far the larger percent- 
age of all digestive disturbances. Moreover, in many 
patients with gastroptosis we find a cause for symptoms 
which is not attributable to the position of the stomach. 
In forty patients with gastroptosis (degree not stated) 
Brown* recently found some secretory disturbance in 
50 per cent, Besides, we occasionally encounter chronic 
gastritis, hypersecretion and ulcer. In a large percent- 
age of ptosis patients we find some cause for symptoms, 
other than stasis, of which we hear so much of late from 
the surgical branch of our profession, Given a low posi- 
tion of the stomach, the internist’s first thought is of 
dilatation, the more serious of the two conditions sug- 
gested by the position, and he at once tests for stasis, 
suspecting either pyloric stenosis or atony. 

It must be conceded that the «-ray method is the best 
for determining gastric motility, showing as it does 


not only the emptying-time of the stomach, but also 


the state of peristalsis. But for general work the usual 
tests have proved quite satisfactory, especially in cases 
of atony, in which, if stasis is sufficient to be of clinical 
significance, it is readily detected by them (although 
this statement may not apply to cases of slight obstruc- 
tion at the pylorus). 


Fenwick, W. S.: Dyspepsia, 1910. 
6. Brown: New York Med. Jour., Sept. 14, 1911. 
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CONSERVATISM IN 

Often even in marked degrees of gastroptosis the 
stomach empties itself prematurely (confirmed by the 
radiologist), notwithstanding the “duodenal hill” over 
which it is supposed to be obliged to force its contents ; 
occasionally there is some delay (one hour or more) in the 
emptving-time—slight stasis—but certainly not in 30 to 
40 per cent. of cases, as stated by Rovsing :’ moreover, | 
believe I am right in saying that these slight degrees of 
stasis have never been generally thought a “cause of 
auto-intoxication and inanition,” as Rovsing thinks. 

Marked degrees of stasis, except in cases of pyloric 
obstruction, according to my experience, are not often 
encountered. I have dwelt at length on symptoms, 
hecause some general understanding of them is neces- 
sary in considering treatment and especially the indica- 
tions for surgical treatment, a feature of this subject 
which at present is demanding attention. If gastrop- 
tosis, however, is a cause of digestive symptoms, then 
by the great reduction in the number of cases to be 
brought about by the exclusion of those normal ones 
which have formerly been reported as gastroptosis, the 
percentage of digestive symptoms will be relatively very 
much increased in gastroptosis patients and we shall 
have a distinctly more definite basis on which to judge 
the relationship of gastroptosis to digestive symptoms, 

By the same reduction in the number of ptosis cases, 
ptosis is liable to lose much of its prominence as a factor 
in the causation of neurasthenia, accredited it by cer- 
tain members of our profession, because gastroptosis 
will be found absent in a far larger percentage of neu- 
rasthenies than is the case at present. 

Since the transverse colon has been found to occupy 
a position lower than was formerly considered normal 
(the lowest portion being situated well below the umbil- 
icus*) we shall be less inclined to attribute symptoms to 
this low position and to the acute angles at the hepatic 
and splenic flexures which we now know are normal. 
Thereby much needless surgery may be avoided. But 
radiography, while teaching us the normal, can furnish 
much valuable information regarding pathologic condi- 
tions of the intestines; hence through its aid more 
rational treatment of these conditions may be anticipated. 

It is evident that in the treatment there will be fewer 
attempts to elevate and support stomachs, since so many 
formerly considered to be prolapsed are now known to 
he within their normal limits. In faci, far less atten- 
tion will be given to the position of the stomach, so 
long as it is known to be properly performing its work. 
Finally, many of the errors so common in the past, 
and entailing so many wrong assumptions relative to 
certain phases of gastroptosis will be avoided, when it 
is realized that gastrocoloptosis is by no means of such 
common occurrence as it has been considered, 
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The New Vital Statistics..A dry-as-dust historian of the 
wars of ancient Greece could lend more aid to a modern foot- 
hall team than the old-time statistician furnished to public 
health endeavors. Even now the new vital statistician i< 
scarcely yet full-born. Hardly a health department now in 
existence collects in full or uses to full advantage one-tenth 
the information that it really needs. The new vital 
statistician has only bezun to move. When he does move, 
fully equipped, alert, he will systematize, organize and 
use the rich data so far largely wasted, this very life-blood of 
public health endeavor, accurate, complete information con- 
cerning the way humanity reacts to human ills.—HL. W. Hill in 
the Journal-Lancet, 
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Vis medicatrix nalurae! The great underlying factor 
in all of the many advances in medicine and surgery 
that the world has witnessed during the past fifty years 
is the healing power of Nature. Without this wonderful 
power, many of the results of our attempts to relieve 
humanity of the numerous lesions to which the flesh is 
heir would be appalling; even with this aid many of 
them are distressing. 

If we could fathom the wonders of Nature as exempli- 
fied in her power to construct, maintain and reconstruct, 
to eliminate harmful products, to cure disease, our task 
of aiding the sick and afflicted would be greatly simpli- 
fied. Nature, alone, until the most recent times, has 
effected a cure in most diseases; the physician and sur- 
geon have but aided in conserving the strength of the 
individual until Nature’s work has been accomplished. 
To-day, by taking advantage of the slight knowledge he 
has of the methods employed by Nature in effecting 
cures, the doctor of medicine is able to master certain 
diseases in a fair percentage of instances. This miracu- 
lous curative power of Nature is coming more and more 
within the knowledge and control of man, through the 
studies, the investigations, the painstaking and never- 
ending experiments of the scientific medical seeker for 
knowledge of the truth. Probably he will contract the 
field of the brilliant operator of to-day by discovering 
the cause, the prevention, or the cure of malignaney in 
its many phases, of the numerous affections of the glands 
of internal secretion, of neoplasms in general, of the 
various infections, ete., until finally the physician and 
surgeon will be treating only mechanical defects, old age 
and accidents, Visionary’ Unquestionably. And vet 
who can say, judging from the rapid strides in medicine 
and surgery during the last fifty vears, that such a 
surmise may not be prophetic ? 

The work of the operator, however brilliant the opera- 
tion, has been to aid Nature — to relieve some mechani- 
cal defect in the human economy, to remove an offending 
part or organ, to remove a neoplasm, with the hope 
that Nature would do the rest and return the patient 
to health and strength. The operator has but a limited 
number of cures. He does not cure the inflammatory 
condition of the appendix; he removes the appendix and 
the inflammation. He does not cure a carcinoma of 
the breast: he removes the carcinoma and the breast. 
He does not cure a fibroid of the uterus; he removes 
the fibroid! and usually the uterus. He does not cure a 
pyosalpinx; he removes the collection of pus and the 
tube. Suffering humanity, however, has been benefited 
almost beyond conception by the marvelous deeds of 
removal, of elimination of disease and diseased organs 
by the operating surgeon, and these deeds will be con- 
tinued and extended into new fields until a better way 
shalt have been discovered for relieving mankind of 
its many ills. 

Is it not possible, however, as suggested by the late 
Dr. Maurice Richardson, that “through the enthusiasm 
of a long series of successes, we are whirled from a 
sound foothold and carried beyond the limits of safety 
and conservatism 7” Do we not place “too great reliance 
on surgical methods when other and less dangerous 
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methods are practicable?” Do we not often lose sight 
of the wonderful cures that Nature would effect if she 
were given the opportunity? But, on the other hand, 
do we not frequently deny to Nature that assistance 
which should be accorded as soon as possible ? 

Conservatism in surgery has been defined as “aiming 
at the preservation of injured parts as far as possible, 
together with the interests of the patient, rather than 
at brilliancy in procedure ;” as “the preservation or the 
restoration of disabled parts, rather than their removal ;” 
as “the adherence to the established order of procedure 
rather than the accepta ice of new methods.” 

| wish to present a different definition of conserva- 
tism in surgery, a different idea in regard to the sub- 
ject in which I have been intensely interested since 
entering the field of medicine. The word “conservatism” 
comes from the Latin and means “to keep, to hold, to 
preserve.” My conception of conservatism in surgery is 
“an adherence to that method of procedure which will 
hest tend to keep, to hold, to preserve the life and the 
health of the individual.” 

But, vou will ask, is not the underlying thought, the 
ideal. of every conscientious medical man, be he called 
radical or conservative, to follow the method which will 
hest tend to keep, to hold, to preserve the life and the 
health of his patient? I believe so. And T believe, also, 
that any lapse from this ideal on the part of the surgeon 
ix due to the following factors: 


1. Inability to estimate accurately the resistive and recupera- 
tive powers of an individual. 

il. Lack of careful, conscientious study of each individual 
Case, 

ill. Failure to recognize and acknowledge the wonderful 
curative power of Nature, or, adversely, by denying to Nature 
that assistance which should be accorded as soon as possible. 

IV. Failure to weigh the contra-indications to an operation, 
which are often to be more critically considered than the 
indications. 

\. Failure to recognize the seriousness of every operation, 
no matter how trivial it may be. 

Vi. A desire to do more in the operative procedure than is 
Decessary. 

Vil. A desire to enter new fields of medicine and to devise 
or pertorm operations in conditions or diseases before it has 
been shown that such a procedure may not be contra-indicated 
rather than indicated. 

Vill. Failure to consider the interests of the patient first 
instead of the desire to perform a brilliant operation, or pos- 
sibly the desire to please an attending physician, or, in rare 
instances, the desire to make a large fee. 


I, INABILITY TO ESTIMATE THE INDIVIDUAL’S 
RECUPERATIVE POWERS 
We are unable to weigh or estimate accurately the 
resistive and recuperative powers of an individual. We 
should, however, when not impracticable on account of 
the urgency of an emergency operation, carefully study, 
as far as possible, the ability of a patient to withstand 
ihe indicated operative procedure. As Bloodgood says: 


Every surgical operation is a depressant in relation to the 
so-valled vital resistance of the individual, or his factors of 
safety. It is a weight to be borne or carried, All the factors 
of the intervention summed up must be less in their burdening 
capacity than all the factors of safety or vital resistance in 
their carrying capacity, or the patient dies, 


Study of the blood, of the urine, of the kidney fune- 
tion, of the blood-pressure, of the general tone of the 
individual, of the effects of his disease or surgical condi- 
tion, will reveal to a certain degree his carrying capacity. 
Ultimately, through advanced knowledge, it may be 
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possible to estimate accurately this carrying capacity. 
At present, reliance must be placed on our limited 
knowledge and experience to gage it. If it appear to be 
less than the burdening capacity of the contemplated 
procedure, conservatism would postpone or prohibit 
operation, 

The lack of vital resistance in a patient when first 
seen by the surgeon is often the result of the ravages 
of disease or of a surgical condition, either of which 
might have been eradicated at a previous period without 
a too great tax on the carrying capacity of the individ- 
ual. This would not occur so often if all physicians 
would recognize, as most of them do, that certain condi- 
tions and diseases can be relieved or eradicated only 
through the assistance of the operator. To illustrate: 
] was called to see a man, 69 vears of age, in whose case 
a diagnosis of strangulated inguinal hernia had been 
made five days previously. On the third day after the 
diagnosis had been made, an internist was called in 
consultation and he advised that further efforts be made 
to move the bowels by means of cathartics and enemas 
before operation be considered. Had a surgeon seen this 
case soon after the diagnosis had been made, it is prob- 
able that the life of the patient would have been spared. 
That, of course, was an extreme case, but T know of 
two other cases of strangulated hernia, oceurring within 
the last month, which were sent to a hospital for opera- 
tion on the third day after the diagnosis had heen made. 
These cases also well illustrate the thought that we deny 
to Nature that assistance which should be accorded as 
soon as possible, the granting of which would be true 
conservatism in that it would best tend to keep, to hold, 
to preserve the life and the health of the patient. 

Waiting, procrastinating, in conditions such as are 
seen in a strangulated hernia, in mechanical obstruction 
of the intestine and in complete obstruction of the 
urethra, can be nothing but meddlesome interference 
with the demands of Nature to be afforded an opportu- 
nity to continue the life and the health of an individual. 


Il, LACK OF CAREFUL STUDY OF THE CASE 


The lapse from the ideal through lack of careful, con- 
scientious study of each individual case is more often 
seen than it should be. This study is unnecessary and 
might be a detriment to the patient in many conditions, 
such as a strangulated hernia, an internal hemorrhage, 
a ruptured viseus, and mechanical obstruction of the 
intestine, in which immediate intervention might afford 
the only relief and would take advantage of the carrying 
capacity of the patient before the burden became too 
great to be carried. But in operations of election, as to 
time, a careful study of the patient should be made for 
the purpose of arriving at a diagnosis that may be as 
correct as possible, for the purpose of gaging as well as 
we can the resistive and recuperative powers of the indi- 
vidual, and for the purpose of searching out the contra- 
indications to surgical interference. 

Vast experience, especially when attended by success, 
will possibly warrant a few surgeons in relying on an 
intuitive surmise of the entire condition presented ; but 
intuition should not be the resource of the majority of 
surgeons. Faults in diagnosis are not infrequently made 
by those who make the most careful study, but many 
more mistaken diagnoses are made through superficial, 
hurried examinations than through lack of knowledge. 
Success in the past, numerous and hurried calls on our 
time, a long list of consultations may be our excuse for 
not carefully examining and studying each case pre- 
rented; but it would be well to remember that “no 
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sticcess is so great that it may not be greater: no achieve- 
ment so brilliant that its brillianey may not be marred ; 
and no error so palpable and conspicuous that it may not 
be committed” (Richardson ). 


If, FAILURE TO RECOGNIZE THE 

NATURE 
’ The failure to recognize and to acknowledge the won- 
derful curative power of Nature is frequently seen in 
the untimely, the unnecessary or the uncalled-for opera- 
tion. And, adversely, reliance on this power frequently 
denies to Nature that assistance which should be 
accorded as soon as ible. The consensus of opinion 
of the medical world in well-recognized conditions, modi- 
fied, at times, by the personal experience and observa- 
tion of the individual surgeon, should be the guide direct- 
ing him to operative procedure or to a reliance on the 
healing powers of Nature. It is impossible to tell how 
potent or how inert Nature will be in any given instance. 
Experience has taught us, however, that in a large major- 
ity of the cases of one class Nature does not exert a 
curative influence; in a large percentage, possibly a 
majority, of the cases of another class, Nature does exert 
a healing influence. 

To illustrate the first class of cases: Malignancy, in 
its many phases and forms, is seldom cradicated, or 
even held in abevance by the unaided powers of Nature. 
The only hope for the individual lies in the early 
destruction of the malignant cells by means of the Roent- 
gen ray, by fulguration, in rare instances by Coley’s 
fluid, or in their removal by operative measures. Nature 
demands assistance in all cases of malignancy, and this 
assistance must be given early in the disease if we are 
to follow the method which will best tend to keep, to 
hold, to preserve the life and the health of our patient. 
Of what avail is the scalpel of the most skilful operator 
in*advaneed malignancy, in the presence of metastases, 
in a patient overburdened by the ravages of the disease ? 
The disease is beyond the skill of the greatest operator, 
and all he can hope to accomplish is palliation, and fre- 
quently even palliation is denied the patient. Early ree- 
ognition of the condition and immediate eradication of 
the malignant cells is, in my opinion, true conservatism. 
Delay means greater suffering, a greater amount of inval- 
idism and a greater number of deaths. 

Can we criticize any one for this delay in instituting 
proper treatment? I think so. The Pennsylvania Com- 
mission on Cancer, in its report, says: 


CURATIVE POWER OF 


In superticial cancers the condition has been apparent to the 
patients on an average of one year and six months before they 
came to the surgeon. . One year and one month have 
elapsed between the time the patient consulted the family 
physician and the time that he came to operation. In the 
deep cancers, this time is one year. In 3 per cent. of 
the cases of cancer of the breast, the physician first appealed 
to did not make any local examination. Reports directly 
state that in 13.per cent. of breast cases the physician first 
appealed to gave maladvice (by maladvice we mean that the 
physicians prescribed salves, ointments or other placebos or 
advised to “wait to see what develops,” etc.). In stomach 
cases, the first physician made no local examination in 9 per 
cent. and gave maladvice in 20 per cent. In cancer of the neck 
of the uterus, the first physician made no local examination in 
10 per cent. and gave maladvice in 20 per cent. In cancer otf 
the body of the uterus, there was no local examination in 10 
per cent. and maladvice in 10 per cent. In cancer of the ovary, 
there was no local examination in 14 per cent. and maladvice 
in 14 per cent, 


Is it wrong to suggest that these physicians lapsed 
from the ideal through a failure to study carefully and 
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conscientiously cach case and to give to Nature that 
assistance which should be accorded as soon as possible ? 

Another class of cases may be illustrated by the acute 
inflammation of the appendix. Here Nature will tend 
to effect a cure and will cause the subsidence of the 
acute inflammation in a large percentage of the cases, 
In the remaining cases, if Nature be not aided by the 
surgeon, the inflammation will extend until it bursts 
its confines and causes extensive and often fatal inflam- 
mation of the peritoneum. Granting that Nature will 
cause a subsidence of the inflammation in the majority 
of cases, are we justified in giving Nature an opportunity 
to do so before we offer operative aid? I believe not, 
because we are unable to decide how powerful Nature 
will be in any instance; we are unable to decide which 
case, aided by non-operative treatment, will go on to 
recovery, or which ease will continue until we have the 
simple appendicitis complicated by purulent peritonitis, 
purulent involvement of the lymphatic svstem, an acute 
suppurative cholangeitis, a cholecystitis, etc. Therefore, 
I believe that true conservatism in acute appendicitis, 
the method that will best tend to keep, to hold, to pre- 
serve the life and the health of the patient, demands 
the removal of the appendix while the inflammation is 
still confined to that organ. If this could be done, there 
would be none of those complications mentioned above, 
there would be none of those conditions demanding 
drainage, with the long, tedious convalescence, the subse- 
quent adhesions, intestinal obstruction, incisional her- 
nias, and many other sequelae; there would be fewer 
deaths. 

After the inflammation has extended beyond the con- 
fines of the appendix, we have a far different condition 
with which to deal. In these cases, in the presence of a 
spreading peritonitis, | believe, judging from the reports 
of Deaver, of Murphy, of Ochsner, and from my own 
experience, that Nature, aided by the Ochsner-Murp!v- 
Fowler treatment, will save more lives than Nature, in 
the presence of operative interference, can possibly save. 

In another class of cases, such as accidents, crushes 
and mutilations, great judgment is required to determine 
whether we should rely on the curative power of Nature 
or remove an offending part. Medical literature records 
hundreds of cases in which Nature has worked her 
miracles and afforded patients useful, functional limbs, 
although in many instances the surgeon had urged their 
removal. It is not true conservatism to save a limb at 
the cost of a life, but thorough study, guided by the 
thought that Nature will often perform wonders, must 
he made of the extent of the injury, of the condition 
of the bload-supply, of the probable outcome both as to 
life and as to the usefulness of the member, before 
removal is advised. This healing power of Nature must 
be recognized in all accidents such as fractures, not 
necessarily requiring amputation, before any operative 
procedures are instituted, 


IV. FAILURE TO WEIGH THE CONTRA-INDICATIONS 

A failure to weigh the contra-indications to operative 
procedure is justifiable only, if ever, in those cases in 
which the lesion would be necessarily fatal if not 
relieved, as in the mechanical obstructions. Here a mori- 
bund condition is practically the only contra-indication 
of moment. The conditions which would have but little 
bearing in such cases might and very often should con- 
tra-indicate operation in those conditions in which the 
procedure is not a life-saving measure or, in many 
instances, one which does not tend to increase the health 
vr the comfort of the patient. In hernia, for instance, 
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1 believe that operation should be postponed or forbid- 
den when a truss is efficient if the patient shows a trace 
of albumin, has a cold in the head, is suffering from 
bronchitis or is very obese. The various anemias, dis- 
eases of the lung, the heart or the kidney, renal inef- 
ficiency, diabetes, hemophilia may each prohibit opera- 
tion. In all instances the effect of such conditions on 
the carrying power of the patient and the probable 
influence of the anesthetic and the operation on them 
must be considered and weighed critically before an 
operation is advised or even allowed in their presence. 


V. FAILPRE TO RECOGNIZE TITLE SERIOUSNESS OF EVERY 
OPERATION 

A failure to recognize the seriougpess of every opera- 
tien, no matter how trivial it may be, is due, possibly, 
to the familiarity with operative procedures which comes 
with long experience and great success. Familiarity, 
however, should never breed contempt for human life, 
nor should the surgeon ever lose sight of the fact that it 
is a human life with which he is dealing. I believe that 
every operative procedure is a serious one and that 
every surgeon should realize this if he is to follow the 
method that will best tend to keep, to hold, to preserve 
the life and the health of an individual. When T hear 
of great surgeons making light of an operation to a 
patient | wonder whether it is not done for the purpose 
of giving to the patient great mental aid to increase his 
carrving capacity; when | hear of great surgeons making 
light of an operation not only to the patient but also to 
those near and dear to that patient, | cannot help asking, 
with Richardson, whether “we realize what the respon- 
sibilities of our positions as attending physicians and 
surgeons are? In what other walk of life is it possible, 
in civilized countries, for a man to be advocate, judge, 
jury and executioner in matters of life and death, often 
on his unaided responsibility 7” 


VI. DESIRE TO DO MORE THAN IS NECESSARY 

\ desire to do more than is necessary in an operative 
procedure is often the desire to do what may be termed 
a completed operation. This would undoubtedly be 
most commendable in every instance if we could tell 
positively that the carrying capacity of the patient would 
le able to care for the added burden of an extended 
and possibly unnecessary procedure; or if we could say 
that Nature would not complete the eradication of the 
condition with less danger to the life and health of the 
patient. T reeall being censured by a physician for not 
completing an operation [ was attempting to perform 
on one of his patients. It was a case of double pyosal- 
pin in a pelvis filled with adhesions matting the vari- 
ous structures together into an almost homogeneous 
mass. TL succeeded in separating the tubes with their 
contained pus and removed them. A study of the remain- 
ing mass of uterus, sigmoid, intestine and ovaries matted 
tovether by dense adhesions convinced me that 1 would 
do more harm than good by attempting to return them 
to their normal condition. Therefore I did nothing 
fuither. The physician was not at all pleased with what 
he considered incomplete surgery and frankly told me 
so. The patient made a good operative recovery. In 
thinking over the case | wondered whether I had erred 
in not attempting to do more than I had done. I con- 
cluded that 1 had done the best for the patient and was 
sustained in my judgment, later, I thought, when I 
read G. Brown Miller’s statement that “in difficult eases 
it is net an acknowledgment of want of skill, but the 
sign of good surgical judgment not to attempt the im- 
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possible or to assume risks which are too great.” Every 
surgeon naturally wishes to have the attending phy- 
sician think that he is a thorough operator, one without 
fear of any difficulties or conditions that may be encoun- 
tered, but if one tries to give this impression by doing 
unnecessary surgery, by doing harmful surgery, by doing 
more surgery than is indicated in any individual case, 
one is not, | believe, doing that which would best tend 
to keep, to hold, to preserve the life and health of the 
patient. 

Vil. DESIRE TO ENTER NEW FIELDS 

The desire to enter new fields of medicine and to 
devise or perform new operations is the result of a most 
natural wish to be of greater assistance in relieving 
mankind of its many ailments. A desire to broaden the 
field of surgery for the benefit of humanity is most 
commendable; the results of the pioneer work in such 
fields have been truly wonderful. 

We all would like to be leaders in our chosen walk of 
life, to be recognized as authorities in the branch of 
medicine to which we devote our time and attention. 
Few of us, however, are fitted by training, by tempera- 
ment or by opportunity for such a position in surgery. 
A thorough training in anatomy, physiology and pathol- 
ogy; a temperament that will afford patience, painstak- 
ing investigation, absolute thoroughness and complete 
analysis of cause and effect; an opportunity to study 
conscientiously, to experiment on the lower animals; the 
ability to draw logical conclusions from studies and 
investigations — all these are essential to the leader 
into new fields of surgery, and this is especially so when 
it is realized that the life, the comfort and the health 
of a human being are at stake. We all are too prone to 
enter eagerly into the discussion of a new operation or 
a new form of treatment, to state our opinions pro and 
con, to condemn or uphold, to jump to conclusions, with- 
out the necessary thought and study we should devote 
to the subject if we truly wish to aid humanity. We 
are too apt to follow blindly our desire to become great, 
to become noted and in this desire to follow the sug- 
vestions of great surgeons without realizing that verv 
few of us have the training, the dexterity, the differential 
diagnostic skill of these men; or without Togically eon- 
cluding for ourselves, as far as we may, that a suggested 
form of treatment will be suited to the case we have 
under consideration. We must follow the great leaders 
before we become leaders ourselves, but we will lapse 
from the ideal, we will not do that which would best 
tend to keep, to hold, to preserve the life and the health 
of our patient if we do not conscientiously study their 
teachings and our ability te carry out their instructions 
in detail before adopting them as a part of our arma- 
mentarium, 


Vill, FAILURE TO PUT THE INTERESTS OF THE PATIENT 


FIRST 

The lapse from the ideal in the desire to please the 
attending physician must not be condoned even if it be 
wimitted that it is a most natural tendency. The inter- 
est of the patient should be the first, foremost and most 
pressing consideration and should be placed before those 
of the physician or self. Until he has reached such fame 
that patients themselves demand his services, the sur- 
geon is, to a great extent, dependent on the physician 
for cases. These will not be forthcoming unless the 
surgeon pleases the physician. It is an undeniable fact 
that many physicians look on the surgeon as a tool, an 
automaton, “a senseless piece of machinery” (Richard- 
son), who is expected to carry out the wishes and often 
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the demands of the medical man without a thorough 
study of the case and an expression of opinion by him- 
self. The only instance L can recall in which the surgeon 
could and should play the part of the tool of the physic- 
ian is in cases of perforated typhoid fever in which, in 
my opinion, the diagnosis and operability of the patient 
rest solely with the physician who has had charge of 
the patient and is thoroughly conversant with all phases 
of the case. 

In the general run of cases the physician, usually. 
from careful study will have a complete knowledge of 
the case from the standpoint of the internist: but this 
does not signify that he should be entitled to speak, in 
all instances, from the standpoint of the operating sur- 
geon ;.or to lay before the patient a complete operative 
method of treatment without consulting with the sur- 
geon who is to take on himself, or should take on himself, 
the decision whether or not the suggested operation is 
indicated. At times, the surgeon is expected to accept 
the diagnosis of the physician and to follow the wishes 
of the physician rather than to consider the true interest 
of the patient. A surgeon cannot conscientiously do his 
best to keep, to hold, to preserve the life and the health 
of an individual unless he studies the case as carefully 
as time will allow, arrives at a diagnosis as nearly cor- 
rect as possible, and then considers the pros and cons, 
the indications and the contra-indications to operative 
procedure before he advises or even consents to operation, 
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It is the purpose of this paper to indicate briefly 
some of the requirements of an efficient public health 
officer, and to point out the work that is being done for 
the instruction of the public, and the opportunities for 
the professional training of a public health administrator 
and the places where they may be found. To educate 
the average citizen or the special officer in the business 
of public health is not so easy as it sounds, for it 
includes the difficult task of educating the educated as 
well as the ignorant; it demands great unselfishness of 
the practicing physician ; it imposes radical readjustment 
on our educational system, and it robs the average citi- 
zen of many dear beliefs, while urging on him new and 
unaccustomed actions. 

Among physicians it is no longer disputed that work 
in public health cannot be relegated to a political side- 
line. The day has passed when a printed notice tacked 
on the gate-post to indicate the presence of an infectious 
ilisease, and to send passers-by to the other side of the 
street, fulfils the whole duty of a health official to the 
community at large; or when a disinfecting candle pro- 
ducing ill-smelling smoke fulfils his duty to the stricken 
family. One of the most pathetic evidences of human 
credulity is the fact that from time immemorial men 
have trusted to the burning of joss-sticks to frighten 
away the evil spirits of disease, believing that a foul 
smoke and disease could not occupy the same room at 
the same time. As a California physician puts it. 
*Modern disinfection is the burning of incense to an 


*Kead before the Third Annual Conference of California State, 
County and Municipal Health Officers, Sept. 24, 1912. 
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unknown god.” Even a layman realize the 
futility of unthinking, perfunctory performance of such 
an office as this. The most untrained mind can see 
that the method of disinfection in any given case depends 
on the method of infection. It is the carrier of the 
infection as such that must be recognized and done away 
with. The most serious menace to public health, the 
most dangerous “carriers,” are those human beings who 
carry about undetected the germs of disease and spread 
it among an unwitting public. Secondary in importance 
are isects and rodents, whether they are mechanica! 
carriers, as fleas, rats and squirrels in bubonic plague 
and flies in typhoid fever and tuberculosis, or biologic 
carriers, as mosquitoes in malaria and vellow fever, So 
it comes about that a physician knowing something of 
curative medicine and possessing power for appointment 
in political circles has not the requirements for a public 
health officer, who must first understand as far as possible 
the sources of disease, that he may meet each on its own 
ground and fight it with suitable weapons, and who must 
counteract causes rather than results. 

The fact that preventive medicine is not a finished 
science, that there are unnumbered problems vet to be 
solved in the field or laboratory, presupposes open- 
mindedness in the man who turns his energies in that 
‘direction. No problem he will meet is small or unimpor- 
tant, since it is related to human life. He must be alive 
to conditions, awake to discoveries, and conversant with 
the success or failure of methods in other localities ; 
he can little afferd to lag behind the science of which 
he is an. exponent, but should be ambitious to hasten 
its advancement; this he can accomplish if he will 
dignify his least undertaking as a definite problem in 
research. Chapin in his “Sources and Modes of Infec- 
tion” urges the necessity of the statistical method among 
public health administrators, and prophesies the good 
that will come of accurate knowledge thus accumulated. 

The so-called sanitary survey presents a method of 
procedure that no health official can do without; it has 
proved its efficieney in some remarkable discoveries, 
notable among these in our own vicinity being Dr, 
Wilbur A. Sawyer’s solution of the typhoid mystery on 
hoard the steamship dewe, from which for three and 
a half vears had come most of the typhoid cases reported 
to the U.S. Marine Hospital in San Francisco. Lack 
of scientific acumen had prevented several medical 
organizations from discovermg the source of the whole 
trouble in a single “carrier.” who in four vears sines 
his being a vietim of typhoid fever had infected twenty- 
seven fellow workmen, four of whom had died. 

Another requirement of the health official is a know!- 
edge of laboratory diagnosis. Through the laboratory 
he undertakes the intensive solution of problems, and 
through the sanitary survey the extensive solution, Here, 
as in other phases of his work, he needs eternal vigilance, 
for every day marks some advancement, some increase 
in bacteriologic knowledge, which he must take as gri-t 
for his own particular mall. 

Preventive medicine, then, is a broad, steadily pro- 
gressing science. A worker in this field cannot be lazy, 
he cannot be unscientific, he cannot even serve stucces.- 
fully two scientific masters. Unwilling as some pliysi- 
cians are to grant the fact, it is none the less true that 
a division has to be made between preventive and cura- 
tive medicine, and the man who does eminent service 
in one department has small time for service im the 
other. 

The division has evidently come to stay, because i 
is recognized aud previced for in seme of the best insti. 
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tutions of learning in our country: in Harvard, in the 
universities of Pennsylvania, Wisconsin and Michigan. 
complete separate courses are given to students who 
attain the degree of M.D. (doctor of medicine) and the 
degree of D.P.H. (doctor or diploma of public health). 
When the division was first made, the degrée of M.D. 
was a prerequisite for the degree of D.P.H., but. this 
proved impracticable, resulting in too long a course 
and in one containing preparation unessential to the 
practice of preventive medicine. The name of the new 
degree has caused dispute in the various colleges, but 
the name is less important than the thing itself; the 
name is less important than the fact that in some col- 
leges physicians are being adequately trained to safe- 
guard the public health. If | were in a position of 
authority | might suggest M.D.P. as the degree for 
preventive medicine, and M.D.C. for the degree of cura- 
tive medicine, these having the advantage of being simi- 
lar, but distinctive and unambiguous. I believe in a 
degree for doctors of public health, since the require- 
ments for this work are as distinctive as the requirements 
in other scientific professions, and a degree is after all 
only a brief summary of a man’s preparation to under- 
tuke certain kinds of work. 

The University of California has no degree as vet 
in public health. The academic senate has had the 
question under consideration for some time. It is pro- 
posed that the degree be granted to students who hold 
the degree of Bachelor of Science or its equivalent from 
a recognized college or university, who in addition com- 

lete two vears of satisfactory special study, Persons 
holding professional degrees in medicine or sanitary 
engineering may under favorable conditions reduce the 
time to one year. In all cases a thesis on a special 
subject would be required, 

Although the University of California has not vet a 
detined course leading to the degree of public health, it 
has long supplied courses adequate for the need of gen- 
eral students. It has not been slow to recognize that, in 
the modern crusade for public health, advance depends 
not only on professional leaders but also on intelligent 
Javmen in a given community or.in the country at large. 

All first-vear students are required to take the course 
in general hygiene. This means, for example, that in 
the present vear over 1,200 students are being taught 
the principles of personal and sex hygiene, the sources 
of infection, and the meaning and methods of immu- 
nity. As far as is possible specialists address them on 
those and kindred subjects. They are made acquainted 
with outworn but prevalent medical fallacies, and are 
taught to display reason rather than blind credulity in 
judging the claims of patent medicines and of irregular 
fads, frauds and cults that mask under many names. 
The trained intelligence of the individual must be the 
highest court of appeal in this as in all departments of 
knowledge. In the thirty lectures, to be sure, only a 
brief outline of so large a range of subjects is possible, 
but it serves a twofold educational purpose: as an indi- 
vidual the student has a foundation of knowledge on 
which he may order his life so that it will be normally 
healthful: as a citizen he has some indication as to how 
he may further conditions on which the health of the 
pubhie depends. 

Beside the general required course, the university 
offers advanced work to students who wish to make a 
special study of hygiene, and each year the increasing 
size of the classes indicates the increasing interest in the 
student body. The course in epidemiology covers the 
chief communicable diseases, with the problems of con- 
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tact and carrier control in connection with each, The 
course in child hygiene is arranged for teachers in the 
public schools, providing them with training requisite 
for rendering intelligent assistance in the health super- 
vision of children. The courses in sanitary survey and 
public health organization are self-explanatory, and give 
to the student a thorough knowledge of the most modern 
and efficient methods in these subjects. The course in 
applied hygiene gives laboratory instruction in the most 
modern methods of detecting communicable diseases, of 
examining air, water, milk, etc., and of testing disinfec- 
tants. Courses are provided for research hygiene in 
which special problems may be worked out in the field 
or in the laboratory; for example, last vear a student 
investigated the causes of contamination of the oyster 
beds in San Francisco Bay ; this vear a student is investi- 
gating diphtheria carriers in a state institution. Closely 
related to these courses in hygiene are allied courses in 
other departments: in the agricultural department dis- 
ease-carrving insects are studied; in the zoology depart- 
ment the protozoa dangerous to animal or human life; 
in the civil engineering department instruction is given 
in water and sewage engineering, in sanitary engineer- 
ing, and in all the phases of engineering related to 
public health. 

Not only in schools of collegiate standing, but in 
secondary, and even in elementary schools, hygiene is 
being made a part of the curriculum. The sudden 
demand for trained teachers in this subject is being felt 
and met, as | have already indicated, in university 
courses arranged for the teacher of hygiene. Private 
schools, women’s clubs, philanthropic organizations and 
extension lecture courses are all recognizing the demand 
for knowledge along the line of hygiene, and are doing 
no small part in educating the public by furnishing 
speakers and illustrated lectures on this and kindred 
subjects. The journalistic ore keen to recognize a 
subject of interest, daily publishes popular articles on 
various aspects of health. 

The special car which the State Board of: Health fitted 
up with an exhibit and sent far and wide in this state 
marked an epoch in the awakening of some parts of 
California to the importance of hygiene, and to the rela- 
tions of public health to the individual and the com- 
munity whether it be a remote district, a small town 
or a large city, Dwellers in the country have too long 
held the complacent belief that their isolated position 
makes them immune to the ills that befall the inhabi- 
tants of towns, even when mortality in rural districts 
has made unexplained inroads on their immunity. It 
is they who profit most from the informal and eminently 
practical education which a traveling exhibit and its 
speakers furnish. 

2434 Durant Avenue. 


Results of Industrial Strain on the Working Woman. in 
summarizing the direct effects of industrial strain on the work- 
ing woman, it is my opinion, after consulting statisties com- 
piled by many investigators, boards, institutions, companies, 
colleges, ete. and after conferring with a number of the 
thoughtful people who have opportunities to observe women 
who work under varied conditions, that with properly regulated 
havrs of work and recreation, outside of the excessive physical 
labor to which | have referred in this paper, women may work 
in practically any field of modern industry, and not only retain 
but increase their standard of health, if they are given hygienic 
and properly arranged buildings in whieh to work, and if they 
and their employers are taught the common sense of the laws 
of health. Morton in Am, Jour, Obst, 
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SALVARSAN IN GENERAL PARESIS 
TROWBRIDGE, M.D. 


Assistant Physician, State Hospital Ne. 2 
ST. JOSEPH, MO. 


Early last vear I presented an article’ in Tie Jour- 
NAL, giving the general negative results obtained in 
the treatment of general paresis with salvarsan by the 
subcutaneous method of administration. The results 
were so unsatisfactory, in many cases the salvarsan fail- 
ing to be absorbed, and the method of administration 
being so painful, that we discontinued iis use and have 
since used the intravenous method, 

The following cases were selected with the idea of 
treating patients in good physical health and showing 
the fewest possible symptoms, mental and physical, of 
the ravages of this disease. As is known, patients 
received ijn a state institution have run the gauntlet of 
physicians and quacks and are finally taken there, as 
to a court of last appeal, the result being that they are 
generally far enough advanced in the disease to prevent 
many mistakes being made in diagnosis, 


Case 1. History. W. B., farmer, aged 43, married, admittel 
to hospital Feb. 4, 1911. One cousin insane. Previous health 
good up to two vears before admission when symptoms of men- 
tal trouble appeared. Cause of trouble given as sunstroke. 
Patient noisy and incoherent on admittance. 

Physical Examination.—No physical defects present. 
nourished. 


Well 
Alimentary, respiratory and cireulatory systems 


normal. Gait unsteady; slight ataxia and aphasia present. 
Voice paretic. Incoherent and delusional, Patellar and plan- 
tar reflexes absent. No ankle-clonus.  Pupillary reflex 


reduced. Argyll Robertson pupil absent. Urine negative. 

Treatment and Results —On Veb. 6, 1911, the Wassermann 
reaction was found to be positive. Following admission patient 
became quieter and remained in good health, at times, how- 
ever, becoming slightly disturbed, his mental condition chang- 
ing but littl. On Mareh 4, 1912, patient was given 0.6 gm. 
salvarsan intravenously. Positive reaction followed and was 
slightly disturbed for a few days. March 20 the Wassermann 
was found to be still positive and on March 26 a second 
dose of 0.6 gm. of salvarsan was given. Positive reaction 
followed with some mental disturbances for a few days. 
Patient soon became quiet and remained about the same. A 
Wassermann made again on June 7 was found to be posi- 
tive. A repetition of the Wassermann on Nov. 7, 1912, gave 
a positive finding. At present he is quiet and orderly, eating 
and sleeping well, in good health and his mental condition 
remains stationary. In this case we get practically no change, 
except slight disturbances following the administration of 
salvarsan, the patient's condition at present being about the 
same as just previous to its use. 

Case 2.—History.—H. B., married, laborer, aged 25, admit- 
ted to hospital Sept. 18, 1911. Family history negative. Pre- 
vious health good up to two years previous to admission 
when symptoms of mental trouble developed. Cause of trouble 
given as syphilis. Patient cigaret-smoker since 7 years of 
age, greatly depressed on admittance, 


Physical Examination.—No physical defects present. Well 
nourished, Alimentary and = respiratory systems normal, 
Heart normal. Pulse 74, irregular and weak. Arteries slightly 
hardened. Gait unsteady. No ataxia present. Aphasia and 


incoherence present. Delusional. Patellar 
increased, Plantar normal, No ankle-clonus. Pupillary reflex 
reduced. No Argyll Robertson pupil. Urine negative. 
Treatment and Results,—Oct. 4, 1911, the Wassermann reac- 
tion was taken and found to be positive. Patient improved 
somewhat mentally and physically following admission, and 
on Jan. 19, 1912, was given 0.6 gm. salvarsan intravenously. 
Wassermann reaction made Feb. 9, 1912, on blood and spinal 


1. Trowbridge, Subcutaneous Injections of * in 
Gene ral Paresis. Tus Journan A. A., March 2, 1912, p. 
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beth found to be positive. Salvarsan was given again 
March 7. March 20 the Wassermann reaction was still posi- 
‘ive. Patient began tailing mentally following the second dose 
of salvarsan. Ataxia appeared and aphasia inereased and 
he beeame very irritable. His ceneral health, however, 
remained good, On August 22 convulsions appeared and he 
died on Aug. 25, 1912, from exhaustion. In this ease the 
patient improved somewhat «ip te the second administration 
ot salvarsan, when decline set in and he failed rapidly, dying 
in five months. The use of salvarsan in this case no dorbt 
merely hastened the end. 

Case 3.—History.—J. B. F., farmer, aged 50, married, 
admitted to hospital Get. 25, 1911, One cousin insane. Pre- 
vious health good up to a short time before admittance when 
symptoms of mental trouble appeared. Cause of trouble 
unknown. Patient greatly disturbed and very delusional on 
entering hospital. 

Physical Exvamination.—No piuysical defects except a small 
goiter present. Patient fairly well nourished. Alimentary 
and respiratory systems normal. Heart and valves normal. 
Arteries slightly hardened. Pulse 120, regular, weak. Gait 
steady. No ataxia. Aphasia and incoherence present. Patellar 
and plantar reflexes inereased, No ankle-clonus. Pupils 
unequal, Pupillary reflex reduced. Argyll Robertson pupil 
absent. Urine negative. 

Treatment and Results —On Nov. 2, 1912, the Wassermann 
reaction was made and found to be positive. The patient's 
condition did not improve and on Dec, 4, 1911, he was given 
0.6 gm. salvarsan. Following this he became quieter, eating 
and sleeping much better, but did not improve at all mentally. 
On Jan. 4, 1912, the Wassermann reaction was made and 
found to be slightly positive. Salvarsan was given again on 
January 16. February 9, Wassermann reaction was repeated 
and found to be negative. No mental improvement followed, 
but patient slowly improved physically until August, when 
he began to fail somewhat physically, ataxia appearing 
and mental symptoms increasing. November 7, Wassermann 
reaction was found to be positive. November 19, 0.6 gm. of 
salvarsan was again given. At present he is still declining 
slowly mentally and physically. In this case physical improve- 
ment set in following the use of salvarsan, but its good effects 
seem to have been only temporary and the general progressive 
symptoms reappeared after a few shovt months, the disease 
continuing on its slow course of destruction. 

Case 4.--History.—W. D. R., a tinner, aged 45, widower. 
Admitted to hospital Nov. 2, 1911. Family history negative. 
Previous health good up to one year before admittance when 
symptoms of mental trouble appeared. Cause of trouble 
given as alcoholism. Patient greatly disturbed and very delu- 
sional on admittance. 

Physical Examination.—No physical defects present. 
in fairly good physical health. 
systems normal. 


Patient 
Alimentary and respiratory 
Heart and valves normal. Arteries some- 
what hardened. Pulse 90, regular but weak. Gait steady, no 
ataxia, Aphasia and incoherence present. Patellar reflex 
increased. Plantar reflex absent. No ankle-clonus. Pupils 
equal but contracted. Argyll Robertson pupil present. Urine 
negative. 

Treatment and Results. —Wassermann reaction made Nov. 
25, 1911. was found to be positive. Patient improved some- 
what physically following admittance, but remained noisy and 
unchanged mentally. Jan. 20, 1912, he was given 0.6 gm. 
of salvarsan intravenously. He became quieter in a few 
days but showed no mental improvement. Wassermann reac- 
tion, made February 20, was still positive and salvarsan was 
given again, Mareh 11. Slight mental improvement followed 
this and he ate and slept better, June 7 the Wassermann 
Was still positive. He remained in good health and was quiet 
and well behaved until the latter part of September when he 
became disturbed, becoming very combative and unruly. 
November 7 Wassermann reaction found to be still positive. 
At present he is slowly declining mentally and physically. 
In this case we seem to have a slight temporary improvement 
both mentally and physically followed by the return of the 
usual symptoms of the disease, 
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Cast 5.—History.—M. H., a painter, single, aged 29, admit- + tracted and unequal. 


ted to hospital Nov. 8, 1911. Family history negative. Previous 
health good up to one year before admittance when symptoms 
of mental trouble appeared and he became suddenly violent. 
Cause of trouble given as syphilis, Patient greatly disturbed 
and troubled with many delusions and auditory hallucina- 
tions on entering hospital. 

Physical Examination.—No phrsical defeets present. Fairly 
well nourished. Alimentary and respiratory systems normal. 
Heart and valves normal. Arteries slightly hardened. Pulse 
regular. weak. Gait steady. Slight ataxia present. 
Aphasia and incoherence present. Patellar reflex increased. 
Plantar reflex increased. No ankle-clonus. Pupils contracted. 
Argyll Robertson pupil present. Urine negative. 

Treatment and Results.—Wassermann reaction was made 
Nov. 25, 1911, and found doubtful. Wassermann reaction 
was made on blood and spinal fluid, December 12, and both 
found positive. Patient improved somewhat mentally and 
physically following admission and ate and slept better. Feb. 
26, 1912, he was given 0.6 gm. salvarsan intravenously, and 
March 20 the Wassermann was found to be still positive. 
Salvarsan was repeated March 26, 1912. Patient slowly 
improved following the second dose of salvarsan, and the 
Wassermann made April 11 was found to be slightly positive. 
He was discharged April 27 by request and passed from 
observation, At time of discharge patient was in good phys- 
ical health, quiet, and had but few delusions, but his mind 
was enfeebled. In this case there was marked improvement 
following the use of salvarsan, but from previous experience. 
1 anticipate a return of the symptoms and decline of patient 
with a readmission to hospital in near future. 

Case 6.—History.—E. W. J., aged 26, an undertaker, mar- 
ried, admitted to hospital Nov. 11, 1911. Family history neg- 
ative. Previous health good up to about a year and a half 
before admission, when he became unbalanced mentally and 
forged a signature to a small check, was sent to the peniten- 
tiary for a short time and paroled. On admittance patient 
very noisy, combative and delusional, 

Physical Examination.—No physical defects present. Fairly 
well nourished. Alimentary and circulatory systems normal. 
Gait steady. Slight ataxia present. Aphasia and incoher- 
ence present. Patellar reflex increased. Plantar normal. No 
ankle-clonus. Pupillary reflex reduced. No Argyll Robertson 
pupil. Urine negative. 

Treatment and Results.—Wesesermann reaction was made 
Nov. 25, 1911, and found to be positive. Patient improved 
slowly mentally and physically following admission, and Jan. 
26, 1912, 0.6 gm. salvarsan was given. Three days after 
administration of the salvarsan, patient had a convulsive 
seizure followed by a partial paralysis of the entire right 
arm and leg which lasted about a week when full use of arm 
and leg was recovered. February 9 a Wassermann was made 


on both the blood and spinal fluid and found to be positive. 


Improvement continued, and March 11 patient was again 
given 0.6 gm. of salvarsan. Wassermann reaction made in 
June still positive. Condition continued to improve, and 
Oet. 27. 1912, patient was paroled home in very good physical 
health and much improved mentally, though his yind was 
enfeebled. In this case, as the Wassermann reaction remains 
positive, | believe that sooner or later active symptoms will 
reappear and that the patient will have to return to the 
hospital, 

Case 7.--History.—W. 8., a printer, aged 42, married. 
Admitted to hospital Dee. 14, 1911. Family history negative. 
Previous health good up to a few months before admittance, 
when symptoms of mental trouble appeared. On entering hos: 
pital patient under the influence of liquor, but quiet. Admit 
ted having syphilis of about fifteen years’ duration. 

Physical Exramination.—No physical defects present. In 
good physical health. Alimentary and respiratory systems 
normal. Heart and valves normal. Arteries slightly hardened. 
Pulse 120, regular and weak. Gait steady. No ataxia present. 
Slight aphasia present. No incoherence. Patellar reflex 
increased. Plantar nermal, No ankle-clonus. Pupils con- 
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Argyll Robertson pupil present. 
trace of albumin in urine. 

Treatment and Results.--Wassermann reaction made Decem- 
ber 19, positive. Patient remained in good health and in 
fairly good shape mentally excepting one systematized delu- 
sion of vast tracts of land which he owned. Jan. 17, 1912. 
patient was given 0.6 gm. salvarsan. Condition remaine | 
unchanged till February 4, when he became disturbed, and 
slight ataxia appeared with a marked muscular tremor which 
lasted for forty-eight hours. March 2 he was given second 
administration of salvarsan. March 20 Wassermann reaction 
still positive. He failed slowly following this and became 
disturbed every few days and at times combative. November 
7 Wassermann reaction was taken and found positive. The 
patient’s slow decline continued and at present he is very 
delusional, mind greatly enfeebled, and at times filthy and 
untidy. In this case the patient seemed to be getting along 
fairly well until a few days following the use of salvarsan, 
when he began to decline and the course of the disease seeme1 
to be intensified by the continuation of the treatment." 

Case 8.—History.—J. P. B., man, aged 36, single, no oecu- 
pation given, admitted to hospital Nov. 16, 1911. Family hi«- 
tory negative. Patient in good health up to about year before 
admission, when he began failing mentally. Cause of mental 
trouble not known. 

Physical Examination.—No physical defects present. Fairly 
well nourished. Alimentary and respiratory systems normal. 
Heart and valves normal. Arteries hardened. Pulse 72, reg- 
ular and weak. Gait unsteady. Ataxia present. Slight aphasia 
present. No incoherence. Voice paretic. Patellar reflex absent. 
Plantar increased. No ankle-clonus. Pupils dilated and un- 
equal, Argyll Robertson pupil present. Urine negative. 

Treatment and Results.—Wassermann reaction made Nov. 
25, 1911, was positive. Patient slowly failed mentally and 
physically following admission, becoming filthy and untidy at 
times. March 4, 1912, he was given 0.6 gm. of salvarsan. 
Mareh 20, Wassermann reaction negative. Improvement set 
in physically and mentally and he gained rapidly in weight 
and mind seemed much improved till the middle of May, when 
he had a temporary set-back and became disturbed for a few 
days. Improvement continued following this, and the Wasser- 
mann reaction made November 7 was found to be slightly posi- 
tive. At present he is much improved over his condition on 
admittance but is slowly failing, ataxia becoming marked and 
mind growing weaker. This case shows a decided improvement 
immediately following the use of salvarsan, but as we see the 
effects of the salvarsan slowly wearing out, by the return of a 
slightly positive Wassermann followed by the decline of the 
patient, we must admit that the benefits of its use are but 
temporary; and a repetition may possibly help or may inten- 
sify the destructive course of this disease. 


Slight 


One has but to glance at these cases, if they may be 
taken as examples, to see that salvarsan in the treatment 
of paresis is as far from giving us any hope for perma- 
nent cure as are those drugs relegated to the waste-basket 
of the past because tried and found wanting. Some 
slight improvement has followed in a few cases and a 
crowding of the treatment has, as seen, done naught 
but intensify the destructive action of this disease and 
actuaily hastens the patient’sedeath. 

The results obtained by modern methods of diagnosis 
have accomplished wonders for us in the study of this 
disease, especially the now universal test of the patient's 
blood by the Wassermann reaction. Its use brings 
home to us more and more the saving that civilization 
and syphilization go hand in hand. More than this, 
the findings obtained in the examination of patients 
with this dreadful disease give us practically 100 per 
cent. of positive results, showing bevond a doubt that 
paresis iteelf is primarily a disease of syphilitic origin. 


. dan 4. The patient has had over thirty convulsions 
outs the past two days. Death is expected at any moment, 
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Statistics show that insanity is increasing at a rapid 
rate. Syphilis has been found to exist in cases not 
thought of heretofore. Paresis, incurable as it stands 
to-day, is cutting off more and more men at the height 
of their careers, and we stand helplessly by seeing the 
patient slowly fail and die in such a depleted condition 
that words fail to convey the horrible picture except to 
those who have come in contact with this dreadful 
scourge. 

Since Jan. 1, 1911, there have been admitted to my 
rervice in the hospital eighty-eight cases of general 
paresis among the male patients. Of this number 
thirty-six have died, ten have been paroled by request, 
and those remaining are constantly losing ground, 

At present there are but two ways of working toward 
the eradication of this disease. The one with which we 
can accomplish the most is the education of the public 
in knowledge of the future evils of syphilis and how 
they may be prevented by immediate treatment, The 
other rests with those who are devoting their time to 
scientific research, and who will sooner or later discover 
the intermediate process or toxin which is causing this 
disease, and give to the world a curative drug. 


NARCOTIC. ADDICTION — A) SYSTEMIC 
DISEASE CONDITION 


ERNEST 8. BISHOP, M.D. 
NEW YORK 


Too little study, observation and effort to interpret 
physical manifestations have been given to those unfor- 
tunates suffering from narcotic addiction. We have 
neglected their disease in its origin and subsequent prog- 
ress and have formed our conception of them from 
fully developed conditions and spectacular end-results. 
We have seen them during or after our fruitless efforts 
at treatment, their tortures and poor physical condition 
overcoming their resolutions, until they plead for and 
attempt to obtain more of their drug. We have seen 
them exhausted, starved, with locked-up elimination, 
toxic from self-made poisons of faulty metabolism, worn 
with the struggle of concealment and hopeless resistance, 
semi-irresponsible beings, at present or soon to be 
inmates of institutions affording custodial care. 

Our literature pictures them as weak-minded deterio- 
rated wretches, mental and moral derelicts, pandering 
to morbid sensuality; taking a drug to soothe them into 
dream states and give them languorous delight; held 
by us all in despite and disgust, and regarded as so 
depraved that their rescue is impossible and they 
unworthy of its attempt. 

We have ignored or misinterpreted intense physical 
agony and symptomatology, and regarded failure to 
abstain as evidence of weak will-power or lack of desire 
to forego morbid pleasure. We have prayed over our 
addicts, cajoled them, exhorted them, imprisoned them, 
treated them as insane and made them social outcasts ; 
either refused them admission to our hospitals or turned 
them out after inefficient treatment with their addiction 
still fastened to them. They have realized our failure 
to appreciate their condition and to offer help for it, 
and have, after desperate trials of quacks, charlatans 
and exploited “cures,” finally accepted their slavery, 
and by regulation of their drug and life, maintained 
unsuspected as nearly normal an existence as possible, 
or, broken and impoverished, given up the struggle. 
From these last we have painted our picture. Confined 
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and observed by the institution alienist, or concealed as 
family skeletons in many homes, descriptions of them 
have given to the whole class of narcotic addicts their 
present status — cases of mental disease due to drug 
action or habit deterioration and based on inherent 
lack of mental and moral stamina. 

It was with the above conception of these conditions 
that I began my work in the Alcoholic and Prison 
Service of Bellevue Hospital, attracted not by hope of 
helping “jags” and “dope-fiends,” but by the mass of 
general clinical material admitted to those wards. When 
I left the service after sixteen months of day and night 
observation, with personal oversight and attempt to care 
for about a thousand patients a month, my early and 
faulty conception was replaced by a settled conviction 
that these cases were primarily medical problems. I 
realized that the patients were people sick of a definite 
disease condition, and that until we recognized, under- 
stood and treated this condition, and removed the stigma 
of mental and moral taint from those cases in which it 
did not exist, we should make little headway toward the 
solution of our problem. 

It is a fact that the narcotic drugs do afford pleasur- 
able sensations to many of those not yet fully addicted 
to their use, and that this effect has been sought by 
the mentally and morally inferior purely for its enjoy- 
ment and in the same spirit that these individuals vield 
themselves to other morbid excesses and indulgences. 
This class is, however, self-eliminating, and its mem- 
hers rarely present themselves for treatment. 

There is, however, from my observations, obtained 
in Bellevue Hospital and in private practice, another 
class, including a large proportion, if not a majority, of 
narcotic addicts, in whom there is no inherent mental 
or moral inferiority, often men and women of high 
ideals and worthy accomplishments, whose knowledge 
of narcotic administration is, in many cases, first gained 
by withdrawal agonies following cessation of medica- 
tion, who have never experienced pleasure from the 
drug, normal mentally and morally, unquestionably 
victims of a purely physical affliction. 

In the literature on narcotic drugs I found very 
little as to their action or as to the manner of produc 
tion of symptomatology in those habituated to their 
use. This experience has been paralleled by some of my 
patients, physicians of high standing, for many years 
unknown addicts, and zealous searchers for any informa- 
tion as to their affliction which might offer them hope 
of cure. The literature on narcotic addiction is notable 
for a persistent effort to interpret drug action in an 
addict by its observed action in normal men and animals, 
attributing to supposed enjoyment plus direct action of 
the drug, plus hypothetical mental and moral taint, the 
clinical picture of chronic drug addiction. 

Since realizing the foregoing, | have been endeavoring 
to search out and explain from study of the individual 
addict and his corroborated testimony, and from clinical 
observation of his disease, the phenomena and sympto- 
matology peculiar to addiction, and to formulate a 
theory for their production which would give a rational 
basis for therapeutic effort. Morphinism is the best 
example of pure addiction, created in most of the 
patients who seek treatment independently of environ- 
ment and of personal characteristics. 1 shall, there- 
fore, in this paper, confine myself to a discussion of 
morphinism, leaving the application of my conclusions 
to alcoholism and other narcotic problems for future 
consideration. 
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That morphin addicts acquire tolerance for morphin 
and can take without immediate untoward effect many 
times the lethal dosage is a well-known fact. Explana- 
tion of this tolerance has been attempted on two main 
hypotheses : 

1. The formation of an antitoxic vihetatie. 

2. Increased power of the body to oxidize morphin. 

1. As to the formation of an antitoxic substance, 
Hirschlaff' claimed to have produced an antitoxin 
against morphin. Morgenroth,? working in Ehrlich’s 
laboratory, failed to confirm Hirschlaff's findings and 
argued against the existence of an antitoxin. Cushny* 
states specifically that the attempt to find “antimorphin 
serum” has proved fruitless, 

2. Concerning increased power of the body to oxidize 
morphin, Faust* came to the conclusion as the result of 
his well-known experiments on dogs that tolerance 
toward morphin depended on an increased power of the 
body to destroy morphin. 

It is my opinion that, however much increased oxida- 
tion aids in the handling of morphin, it is to the forma- 
tion of an antitoxic substance that we must look for 
explanation of our clinical manifestations and for the 
classification of morphin addiction as a definite medical 
entity. This opinion is based on certain clinical mani- 
festations of morphin effect and the symptomatology 
attending insufficient supply of morphin to those 
addicted, on certain phenomena observed during and fol- 
lowing treatment, on the persistence of tolerance and 
on the susceptibility of the cured patient to the 
re-formation of addiction, 

Morphin action as commonly observed following 
therapeutic administration or in animal experimenta- 
tion gives no conception of its manifestations in the 
man or woman grown tolerant of its use. Very many 
have never experienced the pleasurable sensations to the 
enjoyment of which is widely attributed their indulgence. 
In practically none of them, once tolerance and organic 
dependence are completely established, do these sensa- 
tions occur. The immediate effect, depending on the 
_extent of tolerance and the reaction of the patient, in 
dosage not excessive for the individual, *& apparently 
support to function, stimulation to circulation, main- 
taining of nervous balance and relief of impending col- 
lapse. It is used in a large majority of the cases simply 
and solely for its supportive and stimulant action, and 
a certain amount for each morphin addict becomes as 
much of a definite need and a necessary and integral 
part of his daily sustenance as food or air. The dream 
states and other sensuous results are part of the minor 
toxie action of the drug, against which the addict is 
nearly or completely immune, and to the securing of 
which very many, and probably a majority, of the inno- 
cent or accidental addicts have never carried their 
dosage. 

In a recent paper? I noted the fact that for each 
addict a definite amount, varying with his condition 
of health, elimination and physical and mental activity, 
satisfied a definite body need. I showed that on this 
amount he could be put and kept in good physical 
and mental condition under normal circumstances of 
environment, exertion and general hygiene. Years of 
efficient activity and upright responsible lives, accom- 
plished by well-known men, unsuspected addicts, bear 
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witness to this fact. An addict neither underdosed 
nor overdosed deties detection. Less than the definite 
amount needed for nervous and circulatory organic 
balance deprives the patient of reaction, places his 
vitality and energy below par and for a long time 
hinders his betterment. More than this amount dis- 
plays the inhibitory effects of morphin, locks up secre- 
tions and body functions, and causes malnutrition, auto- 
toxemia and the consequent mental and physical deteriv- 
ration commonly and erroneously attributed to the direct 
action of the drug. 

The symptomatology attending insufficient supply of 
morphin to a morphin addict has, so far as I know, never 
been studied and analyzed in detail and adequately 
interpreted. W. Marme* attributed the symptoms to the 
toxic action of oxydimorphin. Rudolph Kobert,’ how- 
ever, states that Ludwig Toth subjected Marme’s claims 
to subsequent testing and was unable to confirm them, 
and that his own results agreed with those of Toth. 
They found that oxvdimorphin was inert by subcuta- 
neous injection and that when thrown into the blood- 
stream it formed an insoluble substance causing emboli, 
so producing the symptoms observed by Marme. Kobert 
seemed to be in accord with the earlier findings of 
Magendie, that oxydimorphin is non-toxic. 

After addiction is once established, failure to admin- 
ister the drug causes a chain of definite symptoms, 
varying in priority of onset, in sequence and in rela- 
tive violence of manifestation in different cases. In 
a general way, they may be said to begin with a vague 
uneasiness and restlessness and sense of depression ; 
followed by yawning, sneezing, excessive mucous secre- 
tion, nausea, uncontrolled vomiting and purging, twitel)- 
ing and jerking to violent jactitation, intense muscular 
cramps and pains, abdominal distress, marked cardiac 
and circulatory insufficiency and irregularity, pulse 
going from extremes of slowness to extremes of rapidity 
with loss of tone, facies drawn and haggard, pallor 
deepening to grayness, exhaustion, collapse and, in some 
cases, death. 

During my work in Bellevue Hospital I was struck 
with the similarity in clinical picture between these 
cases of acute morphin need and cases of acute poison- 
ing from mineral, vegetable and autotoxic substances. 
Acute morphin need is clinically typical of intense suf- 
fering and prostration from the action of some powerful 
poison. Its symptoms cannot be due to morphin, for 
the administration of morphin relieves them, and relieves 
them exactly in ratio to the amount of morphin admin- 
istered. They can be held at any given stage by grada- 
tion of the morphin dosage. Their manifestations, more- 
over, are exactly opposite to morphin effect. They are 
to my mind best explained as due to the action of some 
toxic substance, antidotal to morphin, prepared by the 
body for its protection in response to continued morphin 
overdosage, as antitoxins are prepared for the neutrali- 
zation of the organic poisons of invading bacteria, 

This hypothesis would explain the establishing of 
tolerance, the manifestations following morphin admin- 
istration and the apparent definiteness of the amount of 


morphin needed, It would explain the results of under- 


dosage and the results of overdosage above noted, and 
the non-interference with function or general health 
when a certain amount is adhered to, an amount exactly 
sufficient to neutralize the effect of some exactly anti- 
dotal body. 


Marme, W.: Centratbi. 
7. Kobert, 


Leipsic, 1883, iv, 241, 
Lehrbuch der Intoxikationen, 1893, p. 567, 


v. 
191 


Votume LX 
NuMBER 6 


On this theory also can be explained the sequelae 
and the rela occurring after most of the cases treated 
by slow volluetien and final withdrawal, or by with- 
drawal which has been too rapid with treatment too 
severe and not administered with due appreciation of 
the patient's organic need or consideration of his 
reactive abilities and physical condition. These con- 
valescent patients are in a condition of restlessness, dis- 
comfort, vague pains, mental depression, lowered physi- 
cal stamina and vitality. They have a sense of lacking 
support which is accentuated to the experiencing of 
actual morphin need by overexertion, worry, strain, ete.. 
and persists for weeks and months after no morphin 
has been taken. The above are mild withdrawal symp- 
toms, and would seem to be explained by a continued 
manufacture of antidotal toxic substance causing a low- 
grade chronic poisoning. They can be duplicated in an 
active morphin addict before withdrawal by adnrinister- 
ing an amount of morphin slightly below the amount 
of need and leaving unneutralized a small amount of 
the antidotal toxic substance, 

There remains to be explained the continued pro- 
duction of this substance after discontinuance of the 
drug which called it into being. If it is indeed a sub- 
stance antidotal to morphin and manufactured by the 
body as a protection against that drug, there must be, 
following ordinary methods of treatment, a retention 
somewhere in the body of a residue of morphin or its 
product uneliminated and unchanged in its essential 
characteristics, sufficient to keep in moderate activity 
the manufacture of antidotal toxic substance, That some 
such residue does exist | hazarded in a previous paper.’ 
It seemed to me probable that there is in the morphin 
addict a progressive acquisition of tolerance and an 
accompanying inhibition of eliminative function in the 
cells of the body, especially in the liver, and that locked 
up in these tolerated and atonic cells is a deposit of 
morphin or morphin product not Susceptible of ordinary 
elimination. I would now further offer the hypothesis 
that this residue acts by keeping in activity the manu- 
facture of an antidotal substance. 

Results of treatment give further evidence of the 
existence of an antidotal toxic substance and of an 
uneliminated morphin residue being the immediate 
stimulus to its continued manufacture. Free cholagogue 
catharsis distinetly reduces the amount of morphin need 
and increases the time over which a given dose will 
continue to hold the patient in balance. | have never 
been able to secure this result with catharsis which did 
not include cholagogues, giving stools of marked bile 
content. Under adequate elimination there is finally, 
as I have previously described,’ a sudden and marked 
change in patient. Within the space of a few hours 
there is complete cessation of desire for morphin, and 
a recognition of whatever discomfort is present as alien 
to the manifestations of morphin need and not demand- 
ing it for alleviation. Purging beyond the ability of 
the patient to react and eliminate adequately will not 
cause this cessation of desire. This is likely to occur 
in cases in which asthenia or high organic dependence 
on the drug plus marked inhibition of function are 
shown and in which the drug is too rapidly withdrawn 
and too severe catharsis administered without adequate 
recognition of physical condition and competent appre- 
ciation of powers of response. In these cases the elimi- 
native function of the liver is apparently exhausted 
before the morphin residue is disposed of; immediate 
subsequent catharsis only drains fluids from the intes- 
tines, and morphin need is reduced only to that amount 
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required when adequate elimination becomes exhausted. 
It would seem, therefore, that the cellular atonicity and 
inhibition of eliminative function governs the amount 
of retained morphin residue, that the amount of mor 
phin residue is the deciding element in the quantity of 
antidotal substance constantly produced, and that this 
quantity of antidotal toxic substance constantly pro- 
duced governs the extent of morphin need. 

Evidences of the existence of the mechanism above 
described are further seen in the results of therapeutic 
effort preceding and subsequent to the phenomenon of 
cessation of desire. Before this change occurs drug: 
other than morphin fail to exhibit any effective action 
in the control of symptoms. Following this change. 
however, discomfort, sleeplessness, poor cardiac action. 
nervousness, pain, ete., if present, can be adequately 
controlled by our common therapeutic measures. The 
obvious deduction is that preceding cessation of morphin 
need, the predominating symptoms are due to the action 
of some toxic substance, exactly antidotal to morphin 
and requiring morphin for its control, 

A further argument for the mechanism of addiction 
above suggested lies in the apparent continuance of 
tolerance to morphin existing after long abstinence from 
the drug, and in the susceptibility of the former addict, 
subsequent to the elimination of his physical need for 
morphin, to the re-formation of that need on slight 
indulgence in the drug. Histories of patients who have 
returned to their addiction show that some of them have, 
after months of abstinence, suddenly resumed their drug 
use at the excessive dosage of their previous indulgence, 
and have done this without marked toxie symptome. 
For example, a patient, J. W., gives a history of having 
been abstinent for seven months and of having suddenly 
resumed his morphin use at his previous dosage of 
4 grains three or four times a day. He states that he 
took 11 grains by hypodermic during the first twenty- 
four hours of his relapse, and that except for a transient 
attack of vomiting and drowsiness following his first 
dose he showed no toxic symptoms. He says that the 
manifestations of effect were those attending adminis- 
tration of morphin during his previous addiction, being 
those of satisfaction, support and stimulation, and that 
they were immediately reestablished. Cases in’ which 
small doses have reawakened need are numerous, Appar- 
ently large dosage robbed of its toxic effect and even 
of the morphin manifestations usual in subjects who 
have never been made tolerant, and small dosage being 
suflicient to reawaken physical need for continued admin- 
istration are conditions which do exist and persist for 
indefinite periods. The resemblance between this con- 
tinued tolerance and the conditions existing in diseases 
conferring immunity and having a generally accepted 
antitoxin mechanism is too close to be ignored, 

It may be objected that in diseases showing definite 
antitoxin production there have never been observed 
signs of antidotal toxic symptoms and lack of balance 
hetween toxin and antitoxin effect. That these have 
never been observed is not proof that they do not exist. 
If present, they would be far less obvious than those 
attending insufficient supply of morphin. In the anti- 
toxin-forming diseases there is constant and steady pro- 
duction of the exciting toxic substance, and not the 
variability of amount which occurs in’ the morphin 
addict, in whose case the toxic substance, morphin, ts 
administered in amounts governed by personal interpie- 
tation of need, at varying intervals, and by the possi- 
bility of its procurance. As long as the addict can get 
enough of his drug and limits its amounts to those 
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organically required, and keeps his general health pre- 
served, he does not show withdrawal signs. Nature has 
made no provision for the sudden withdrawal of poisons 
against which she has established protective action, 

As to the character and actions of this hypothetie anti- 
dotal toxic substance, we must resort to speculation based 
on clinical observation and the results of treatment. Most 
of the various routines of treatment for withdrawal of 
morphin which have been devised, and which have given 
some success, have depended for their main drug effect 
on belladonna and its alkaloids, hyosevamus and_ its 
alkaloids, and strvchnin. They have been based on the 
giving of some or all of these drugs plus catharsis. 
The advocates of each method have been enthusiastic in 
their reports of results. These drugs, therefore, seem 
to supply some action useful in the withdrawing of 
morphin. What it is cannot be definitely stated. Bella- 
donna and hyoseyamus dull sensation. All three in 
large doses increase peristalsis, It is possible that they 
have also a further action, and that by their administra- 
tion is to be obtained action somewhat identical to that 
of the antidotal toxic substance. By thus supplying the 
action of the antidotal toxic substance it may be that we 
diminish the demand on the organs of its manufacture, 
and aid in the cessation of its production at the same 
time that we are getting rid of the exciting residue of 
morphin or morphin product locked up in atonie and 
tolerant cells, liver or elsewhere. 

The hypothesis and theory above effered for the 
mechanism of narcotic addiction are based on clinical 
observation and study of the individual addict. That 
an antidotal toxic substance best explains our clinical 
picture and gives us basis for therapeutic effort is my 
conclusion. We have, so far as I am aware, no unques- 
tioned laboratory demonstration of antibodies immuniz- 
ing to narcotic drugs. That the animal body can produce 
substances conferring immunity te the effects of vegetable 
poisons has, however, been demonstrated, Dr. W. W 
Ford® of Johns Hopkins University has, by immunizing 
animals, obtained antibodies to extracts of Amanita 
phalloides, the poisonous mushroom, That antibodies 
can be developed against opium products or other nar- 
cotic drugs is within the range of reason and of 
probability. 

| would not have it concluded from the preceding 
that I consider all the symptoms occurring during the 
course of a case of morphinism as due either to the 
toxic action of morphin or to the toxic action of its 
autogenous antidote. As in all other disease conditions, 
so here we must deal with auto-intoxication, personal 
resistance, insufficiency or inadequacy in various organs 
or parts, to say nothing of the many cases presenting 
complications which must be recognized and dealt with. 
Also, as IT have previously written,’ there will be, in 
most cases, symptoms due to lack of balance and to 
sluggish readjustment during and following the with- 
drawal of a long-accustomed support to the circulatory 
and nervous systems. We have further to take into 
account, In some cases, temperament, mental and moral 
stamina, and the influences of immediate environment. 
These cases are often extremely complex and difficult 
to analyze, and for adequate treatment the symptoms 
and their origin must be appreciated as they occur in 
the individual case. 

Routine treatment for all cases of any disease cond- 
tion means unnecessary suffering during the course and 
vitiation of results in many if not a majority of those 
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treated. Narcotic addiction is no exception. There 
must be, in each case, comprehension of intrinsic ele- 
ments which accords with clinical facts, and appreciation 
of their relative importance; and there must be com- 
petent interpretation of symptomatology if we are to 
place our efforts on a rational basis and modify treat- 
ment to the needs of the individual. 

We have not yet reached a satisfactory solution of our 
problem of narcotic addiction. The variety of point< 
of view and of attitudes toward it demonstrates it< 
complexity. Here and there isolated workers have given 
study to its medical aspects, and each has contributed 
somewhat to our better understanding. That there is 
a strong element of definite disease condition is more 
and more demanding consideration. By the formula- 
tion of the above theory and its application in treatment, 
I have been able, during the past few months, to obtain 
better results and in most cases a far more comfortable 
course. I offer it for what it may be worth in the hope 
that it may help others and stimulate to deserved con- 
sideration and scientific investigation of a neglected dis- 
ease condition. 

422 West End Avenue. 
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Sulphurie acid has been known at least since the 
fifteenth century, and doubtless it has been used as a 
caustic since that time, for its caustic action is its most 
obtrusive quality. It has long been the practice in order 
to prevent its spread bevond desired limits to make it 
into a paste by incorporating with it some inert solid 
substance. The practice is well described in Holmes’ 
“System of Surgery :' 

For application to the sound skin the concentrated acid« 
are somewhat too diffuse in their action; with a view to obvi- 
ate this tendency, they are mixed with various inert sul- 
stances, and made into the consistence of a paste; thus su!- 
phurie acid is mixed with powdered sulphur, saffron or 
sawdust, and in this form it is far more convenient and man 
ageable for the purposes above mentioned. The use of saw- 
dust for this purpose originated with Mr. Syme. 


Mr. Syme’s directions as quoted in Holmes are: 


Concentrated sulphuric acid with about an equal weight 
ot sawdust stirred into it, until the mixture assumes a home: 
genous consistence equal to that of thin porridge, is lastly 
applied, in quantity proportioned to the extent of thickne=s 
concerned, In the course of ten to twelve hours a sloug') 
will have formed, present'ng the appearance of strongly com- 
pressed tow, 


Mr. Syme also devised the very good plan of pro- 
tecting the surrounding surfaces from the acid by paint- 
ing them with liquor gutta-percha. 

In addition to Syme’s sawdust and sulphurie acid 
paste, there have been many others: Ricord’s paste was 
sulphuric acid and powdered charcoal; Michel's, sul- 
phuric acid and powdered asbestos; Velpeau’s, sulphuric 
acid and saffron. Others are sulphurie acid and sulphur 
or lampblack. Mitchell? tells quaintly of his attention 


* Eprron’s Nore our request, Dr, Pusey has reviewed the 
history of sulphuric acid as a eaustic, to supplement the report of 
the Council! on Pharmacy and Chemistry on a proprietary prepara- 
tion (see Propaganda for Reform department, this+tasue). 
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being called to sulphuric acid in cancer, in a way which 
shows again that the modern faker is not so modern as 
we sometimes imagine: 


A miserable creature called at my house many years ago 
when I resided in a country village, introducing himself as a 
poor unfortunate doctor. . He begged me to make 
him a present of a lancet, as that would help him to a little 
money now and then for the operation of bleeding. | com- 
plied with the request. Some four or five days after 
a letter came to my address from the same traveling doctor 
in which he thanked me most cordially for the lancet, adding 
a prescription for cancer with which | might make a fortune. 
It was simply to blacken sulphuric acid with cork, and eall 
the mixture “Mitchell's Black Cancer Drop.” 


I have made pastes with sulphuric acid and various 
substances—charcoal, sulphur, lveopodfum and lead sul- 
phate. One can obtain an efficient caustic paste with 
any of them. With any of the following formulas—in 
which the proportions are given by weight—one obtains 
a stiff paste which gives up its acid rather slowly, so 
that its effect is more easily controlled: 


45 
Precipitated sulphur ............... & 
Powdered charcoal ..... 683 40 
3. “C. P.” sulphuric 25 


The only procedure necessary to make such a paste 
is to rub up the mixture into a homogeneous mass. A 
proper consistence is that of a stiff paste, of about the 
stiffness of a thick lime mortar. If one wants a quick 
and deep caustic effecc, the paste should be thinner, 
that is, have a little more loose sulphuric acid. In 
practice the effect of such a paste is controlled by the 
duration of its application and the thickness of the layer 
of paste used, An application for a few minutes will 
produce slight destruction. If the paste is left on the 
surface until it completely neutralizes itself—for several 
hours—it produces an eschar which is, roughly speaking, 
twice the thickness of the laver of paste applied. 

The effect of a sulphuric acid paste is sharply local- 
ized; there is no hemorrhage ani little likelihood of 
infection in the lesion; localized pain is moderate for 
three or four hours, and there is a good deal of subse- 
quent inflammation. 

A sulphuric acid paste may be effectively used for 
destroying lesions in the skin. In my opinion, however, 
it is not a desirable agent to use for the removal of 
blemishes or when one needs to consider cosmetic results, 
for two reasons: 

1. The extent of its actién is not easily estimated, 
so that unnecessary destruction is likely to be done, with 
correspondingly unnecessary scarring. Any one who has 
removed moles or warts with sulphuric or nitric acid 
will appreciate this difficulty. 

2. All of the mineral acids, particularly sulphuric, 
I believe, when used on the skin, are not infrequently 
followed by keloids or unsightly hypertrophic sears. 
I know of a number of such scars which have lately 
heen produced by sulphuric acid paste.  Trimble* 
recently called attention to a senies of such scars in his 
experience following the application of nitric acid, and 
in the diseussion of his paper Dr. James C. White called 
attention to the fact that according to his impression 
these accidents more frequently followed sulphuric acid 
applications, 


3. Trimble: Jour. Cutan. Dis., November, 1911, p. 576. 
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A sulphuric acid paste is not, therefore, in my opinion 
a preferable means for removing cutaneous blemishes, in 
view of the eligible methods at our command. Even for 
the treatment of lesions in which effectiveness is the 
chief or sole end aimed at, as in epithelioma, I believe 
it is not a preferable caustic ; for such lesions the caustics 
most used, and, | believe, the best ones are zine chlorid, 
caustic potash, acid nitrate of mercury and, for lesions 
not covered by epidermis, arsenious acid in paste form. 

If one wishes to use a sulphuric acid paste, however, 
one will find pastes such as | have given above easily 
prepared and efficient. 

7 West Madison Street. 


455 


A SIMPLE METHOD OF BLOOD-TRANS- 


FUSION 
THOMAS B. COOLEY, M.D. 
AND 
J. WALTER VAUGHAN, M.D. 
DETROIT 


During recent years much has been written on the 
subject of direct blood-transfusion. In addition much 
valuable experimental work has been done, and many 
different instruments and methods have been devised 
by different investigators in order that the difficulties 
always present in this form of surgical procedure might 
be more easily overcome. Even with the advances made, 
however, this portion of surgery has been mastered by 
only a few, and even the well-trained and well-equipped 
operator will sometimes find difficulty in obtaining the 
desired results. 

Direct blood-transfusion has recently attained much 
popularity because, in proper cases, the results are so 
rapidly satisfactory as to be startling. As has been 
the case in most surgical procedures, this operation has 
fallen into some disrepute because it has been applied in 
cases in which there was no rational indication for its 
performance ; but during the last few years the indica- 
tions for its application have become more thoroughly 
recognized, and it must from now on be a_ procedure 
that every surgeon should be competent to carry out. 

Formerly it was thought that in order to obtain the 
best results an artery of the donor and a vein of the 
recipient should be used. The arterial pressure was 
supposed to render it more certain that the blood would 
flow properly and that a larger amount would be 
received in the same length of time than when a vein 
of the donor was used. Later it was ascertained that 
the vein-to-vein anastomosis was of equal efficiency, and 
consequently this method, because of its simplicity and 
less injury to the donor, has come more into favor, 

Recently Soresi' has shown that the belief that vein- 
to-vein anastomosis is the one to be preferred rests on 
an anatomic basis, and he has also given a lucid explana- 
tion why the jugular vein of the recipient should invari- 
ably be the vessel of choice. Soresi has also incorporated 
in his article a clear statement of the character of cases 
in which direct transfusion is indicated, 

While the technic of direct transfusion is not difficult 
for one who has had special training and practice, vet at 
times difficulties will arise that render the operation 
almost impossible to perform; and again, it is not 
always possible to obtain the services of a surgeon who 
has had sufficient experience in this branch of surgery, 


1. seresi: New York Med. Jour., Nov. 112. 
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For this reason the case herewith described seems to us 
worth reporting, because of the suecess of a method so 
simple as to be within reach of any one at any time, 


REPORT OF CASE 

Baby P.. born Nev, 10, 1012, after a normal labor, was seen 
in consultation with Dr. W. P. Manton, the attending obstet- 
rivian, on the morning of November 13. About twenty-four 
hours before she had begun vomiting small quantities of blood, 
which were at first supposed to come from the mother’s breast ; 
but during the previous night the hemorrhages had become 
more profuse and when seen in the morning the baby was 
vomiting large clots and passing considerable quantities of 
clotted blood from the bowel. There was also some oozing 
from the oral mucous membrane. The general condition was 
still good. The only normal serum immediately available for 
administration was a powdered horse-sernm prepared for 
experimental use by Parke, Davis & Co.; 10 ec. of this were 
given subcutaneously at 10:30 a. m. Shortly afterward 40 
cc, of blood were drawn from the father’s arm and left to clot 
to obtain serum for further injection. The separation of serum 
was slow, so that it was not ready for injection until late in 
the afternoon. 

The hemorrhage during the day was only moderate, and it 
was thought that the horse-serum was having a good effect. 
Toward evening, however, the vomiting and passing of blood 
became more frequent, and the quantity unusually large; 15 
ee. (all that had separated) of the father’s serum were 
injected, but the hemorrhages continued up to 8 p. m., when 
the baby appeared completely exsanguinated and it was evi- 
dent that blood must be supplied. It was decided that Dr. 
Vaughan should attempt direct transfusion by Crile’s method. 
The baby’s median cubital vein when dissected out was found 
to be so collapsed and colorless that it was at first difficult to 
assure ourselves that we had not mistaken a nerve for it. The 
cephalic vein of the father was next exposed, and after pro- 
longed effort the smal! child's vein was attached to a Crile for. 
ceps. The procedure was even more difficult with the father’s 
vein, which proved to be equally small. When the anastomosis 
was finally completed the vein of the donor, although freed 
from clot, refused to bleed. The large basilic vein was then 
opened at the elbow, but even this would not bleed sufficiently 
to be of any benefit when opened in the wound, even before an 
attempt was made to insert the cut end in the clamp. The dif- 
fieulty in adjusting the child's vein properly was caused by its 
being so much smaller in diameter than the lumen of the 
clamp. The Crile methed having proved inapplicable in this 
case, we were forced to abandon it. The baby by this time was 
cold and practically pulseless. Frequent injections of physi- 
vlogie salt solution into the exposed vein brought the pressure 
up for a short time only. Immediate action being imperative. 
we concluded to try taking blood from the vein of one of us 
into a glass syringe and injecting it into the child's vein before 
clotting could begin. Though we were both somewhat doubtful 
of our ability to do this, we found that in fact it was easily 
managed in quantities of 10 ce. the capacity of the syringe. 
Two guy sutures of 00 catgut were inserted in opposite sides 
of the eut vein of the recipient. The forearm of the donor was 
painted with iodin and the needle of a 10 cc. all-glass syringe 
into which 1 ec. of physiologic salt solution had been previously 
drawn was inserted into the basilic vein compressed by a 
lundage above, and the syringe nearly filled with blood; 05 
ce. more of saline was drawn in. The shaYp needle was changed 
for a blunt one and the blood then injected rapidly into the 
child’s vein. We thought best to follow the blood injection 
immediately by one of salt solution. In fifteen or twenty min- 
utes the first injection brought about a distinct improvement 
in the previously imperceptible pulse, and as no untoward 
effects appeared, 10 c.c. more were injected. Following the sec- 
ond injection the pul-e improved steadily in character, so that, 
although we were prepared for further injections, they proved 
to be unnecessary, and by morning the child was apparently 
out of danger, there having been no further hemorrhage since 
two hours after the injection of the father’s serum. Recovery 
from this time wae rapid and uneventful. The total amount 
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of fluid injected, in the form of serum, salt solution and blood, 
was not accurately measured, but was probably between 120 
and 150 


We were much impressed with the ease of this method 
of injecting blood into the circulation, and the rapidity 
with which it could be accomplished as compared with 
any of the ordinary processes of transfusion. The exact 
time was not noted, but certainly two minutes would 
more than cover the period between the insertion of the 
needle into the donor’s vein and the completion of the 
injection of 10 ¢.c. into the child. 

While the coagulation-time of normal blood is given 
in various text-books as from five to ten minutes, vet it 
has been our experience in tests with the Wright method 
that frequently the time is much shorter. May bloods 
will coagulate in three or three and one-half minutes, 
which, however, should be ample time in which to carry 
out the above-described procedure, provided the recip- 
ient’s vein has been properly prepared beforehand. 

It is our intention to make further study of the 
availability of the method, with the idea of developing 
a special syringe, and possibly of applying some simple 
method of prolonging the coagulation-time of the blood. 
Under ordinary circumstances, in applying the method, 
it would probably be advisable to test the rapidity of 
coagulation of the proposed donor’s blood, 

The above-described method is a positive one which 
can be applied to any vein. The technic is so simple 
that it can be undertaken by any one. It is especially 
applicable in such cases as the one cited, in which the 
amount of blood needed is relatively small, although 
there is no reason why it should not be applied in 
repeated small injections in any case, if care be taken to 
follow up each injection into the recipient’s vein with 
a small amount of normal saline so that no clot will 
form in the lumen. 

It is of course to be understood that in carrying out 
the procedure it is essential to work very rapidly, as the 
injection of blood in which clotting has commenced 
would be dangerous. For this reason the yein of the 
recipient must be dissected out and opened, and every- 
thing needful must be in readiness before beginning to 
draw blood from the donor. 


THE EFFECT OF STRONG PURGING ON 
BLOOD-PRESSURE AND THE HEART * 


CHARLES HUGH NEILSON, M.D. 
AND 
ROBERT F. HYLAND, M.D. 
ST. LOUIS, MO, 


For vears the treatment of anasarca, of edema and! 
of ascites has been depletion of the bedy fluids. This 
depletion was brought about by diaphoresis, diuresis 
and catharsis. All these measures have a tendency to 
lower the blood-pressure, but especially is this true of 
catharsis, This indiscriminate use of strong cathartics 
for depletion of the body fluids in anasarca, with no 
control other than the disappearance of the edema, is 
unsafe. In many cases of anasarca with failing heart, 
and in many cases of edema due to kidney involvement, 
especially with the accompaniment of generalized 
arteriosclerosis, actual harm is produced. It is the 
experience of all clinicians that some patients in a 


“water-logged” condition do well when depletion is 
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produced by strong cathartics, while others grow grad- 
ually worse. The question why some do well and others 
grow worse with this eliminative treatment ought to 
have some answer. 

Sir James Barr' of Liverpool urges the danger in 
anasarca from failing heart, even in a_ condition 
approaching anuria, of causing profuse watery evacua- 
tions of the bowels with any cathartic. He says that 
many a death is thus caused by the depletion, the weak- 
ening and the terribly low blood-pressure caused by 
salines. 

Ritter? in a study of the blood-pressure during a 
“Carlsbad cure” insists on the importance of keeping 
constant supervision over the blood-pressure during the 
spa treatment. He says that the blood-pressure declined 
systematically in all but two patients. The decline, he 
thinks, is undoubtedly due to the hypotonic mineral 
waters. This, he says, is sustained by the decline in the 
blood-pressure and heart in animals injected with 
salines. 

W. Jaworski*® notes the aggravation of heart disturb- 
ances or their first development in certain cases when 
attempts are made to relieve constipation by catharsis. 
By purging, the blood is drawn away from the surface, 
and the heart does not have sufficient blood to pump. 
Ile says that, if the heart is in good condition, as a 
rule no trouble follows; but on the other hand, if the 
myocardium is injured from any cause, symptoms of 
“reflex shock” de-clop. The external temperature 
declines, and the skin becomes pale and cold. The pulse 
becomes soft, and sometimes arhythmia develops. He 
says that in the old or in any one with arteriosclerosis 
the danger is relatively greater. He warns against the 
indiscriminate use of strong cathartics in the acute 
intoxications. He adds that a purge might serve as a 
test for latent cardiac insufficiency. 

About two years ago it occurred to us to try the 
effects of strong purging on the blood-pressure, rate of 
heart-beat, character of heart-beat, ete. From time 
to time we selected individuals in whom this treatment 
was indicated, and others who were practically normal, 
who were informed of what we wanted to record, and 
who offered no objection to the treatment. In a study 
of this kind certain factors must be considered : 

1. What is the effect on the blood-pressure ? 
lowered? If so, to what extent and how rapidly ? 

2. What is the effect on the pulse-pressure, that is, 
the difference between the systolic and diastolic pressure ? 

%. What is the effect on the rate of heart-beat and 
the character of the heart-beat ? 

4. What are the effects on the subjective symptoms 
of the patient, and what is his general condition during 
strong purging ? 


Is it 


METHOD OF CARRYING OUT THE EXPERIMENTS 

The patients were all kept in bed. On the day the 
experiment was to be done, the patients were given no 
breakfast. At 7 a. m. the blood-pressure, rate of heart- 
heat and character of pulse were noted, Immediately 
after this the patients were given the dose of the 
cathartic té be used in any given experiment. The 
pressure-readings and the character and rate of the 
heart-beat and pulse were taken at regular intervals. 
These intervals were each one hour for four periods and 


1. Rarr, James: Brit. Med. Jour., April 24, 190. 

2 Ritter: Ueber den Einfluss von Salziisungen auf den Bilut- 
druck und Blutdruckmessungen wihrend der Karisbader Kur, 
Ireutseh, Arch. klin. Med., 1910, Nos. 1 and 2, p. 220 
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two hours for two periods. The experiments extended 
from 7 a. m. to 4 p.m. The pressure readings, ete., 
were taken again twenty-four hours later. At 11 o'clock 
the patients were given their dinner. When the bowels 
moved the patients were allowed to go to the water- 
closet. If they went to the water-closet near or at the 
time the readings should have been taken, sufficient 
time was allowed for the circulatory disturbances brought 
on by the exercise to return to the normal for that 
period before these readings were taken. The pressure 
readings were taken with the patient flat in bed with 
the arm and blood-pressure apparatus at the same level. 
The Faught instrument was used in the majority of 
the experiments, and the left arm was always used. At 
first the Erlanger instrument was used on the right 
arm, but as no constant differences in the two arms 
were noted, the right arm pressure was discontinued. 
The method of reading the systolic and diastolic pres- 
sures was taken by the palpatery method for the systolic 
and the fluctuation of the mereury column for the 
diastolic. This method was replaced early in the experi- 
ments by the auscultatory method of Korotow, as this 
is much easier and more exact. 

We found that the systolic reading is generally from 
5 to 10 mm. of mercury higher and the diastolic about 
the same degree lower than the readings by the other 
method. ‘Two readings were taken as rapidly as possible 
since variations in the pressure occur if the air-cuff is 
left on for too long a time. 

The cathartics used were magnesium sulphate, sodium 
sulphate, sodium and potassium tartrate and compound 
jalap powder. The salts were used in saturated solu- 
tion, an ounce or ounce and a half being given at 7 a. m. 
and 10 a. m.; 2 gm. of compound jalap powder were 
given at 7 a. m., and in some instances a second dose was 
given at 10 a.m. The dosage was rather large but not 
much greater than is used for therapeutic measures. 

The object was to produce rapid and profuse catharsis. 
There are some differences in the action of these cathar- 
tics. These differences will be mentioned later. The 
résuits of our experiments with these cathartics will 
be given as a whole, in order to avoid ‘lengthy and com- 
plicated tables. 


RESULTS OF THE EXPERIMENTS 
1. Effect of strong purging on the systolic pressure 
of those with high, medium and low initial pressures, 
The systolic pressure was tested in 126 patients, of 
whom 109 showed a lowering of the systolic pressure 
varying from 5 to 35 per cent. Twelve showed prac- 
tically the same blood-pressure throughout the experi- 
ment. Five showed an increase during the experiment. 
Twenty-four hours after the cathartic was given, forty- 
eight had a systolic pressure from 5 to 15 per cent. 
lower than before the cathartic was given. Twenty-six 
had practically the same as at the beginning. Only those 
who remained in bed were tested twenty-four hours 
afterward, The action of the cathartics was practically 
the same except that the compound jalap produced a 
more constant and greater lowering than the other 
catharties. It also showed in most instances quite a 
decided lowering at the end of the twenty-four hours. 
It was found in this set of experiments that those 
individuals with a systolic pressure of 140 and above, 
the highest tested being 190, gave an average lowering at 
the fourth. period of 23 mm. of mercury, or a percent- 
age lowering of 18. Fifty-seven individuals with a 
pressure of from 110 to 140 gave an average lowering 
of 13 mm. of mereury, or a percentage lowering of 1°. 
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Thirty-four individuals with pressure 110 or lower gave 
an average lowering of 7 mm. of mercury, or a per- 
centage lowering of 6. 

The reason for making these calculations from the 
data made at 12 o’clock, or the fourth period, is that 
theoretically the maximum effect ought to be produced 
at that period by the second dose of the cathartic which 
was given at 10 a. m. 

It was found, however, that in some of the patients 
the maximum effect was not produced until much later, 
which fact must, of course, keep our averages higher 
than otherwise. 

2. Effect of strong catharsis on the systolic, diastolic 
and pulse-pressure, and the rate of heart-beat. 

A study of these points was made on sixty-eight 
individuals. 

The percentage lowering of the systolic pressure in 
this number, taken as a whole, was 17 per cent. 

The diastolic pressure was lowered 8 per cent. 

The pulse-pressure was decreased 24 per cent. 

The number of heart-beats was decreased 14 per cent. 
as a whole. Fifty-six patients showed a decrease, nine 
showed an increase and five showed no change. 

The patients frequently complained of dizziness on 
standing. Many of them complained of cold feet and 
chilly sensations during the purging. In a number of 
individuals arhythmias developed, particularly in those 
with sclerosis and a high blood-pressure, and in those 
with a low pressure at the beginning of the experiment. 

If we examine these results we find that an average 
lowering for all cases is 18 mm. of mercury. The aver- 
age lowering for those who had initial pressures ranging 
between 140 and 190 was 23 mm. of mercury. Those 
individuals who had a low initial pressure lowered only 
7 mm. of mercury. The individual records show that 
many, perhaps the majority, have a much greater lower- 
ing than the general average. For instance, one lowered 
from 180 to 100; another from 170 to 120; another 
from 190 to 115; another from 120 to 80; another 
from 108 to 78, ete. It is in these extreme results that 
we most frequently find the development of an arhythmia 
or the increase of an arhythmia already developed. In 
these cases the heart more often increases its rate than 
in those in which the lowering is not so marked. 

It may be these factors which cause some cases of 
edema due to heart disease and sclerosis to become 
more water-logged, when depletion methods, especially 
free catharsis, are used. An increased weakness of the 
heart is shown by 8 or 9 per cent. of the total, since 
the heart-beats increase in bed and the increase when 
standing is less than the normal! increase. 

The explanation of the facts brought out in these 
experiments is somewhat hypothetic. What causes the 
lowering of the systolic pressure? We must at once 
conclude that, in part, it is due to the removal of 
liquids from the blood. ‘This decreases the total volume 
of the blood, and the pressure presumably must fall. 
This is shown by the experiments; as a rule the greater 
the number of bowel movements, the lower and the 
more rapidly the pressure falls, 

Another fact must be considered as the cause of this 
decrease of pressure, namely, the distribution of blood 
during purging. The blood has undoubtedly been drawn 
from the surface to the internal organs, especially to 
the intestines and their blood-supply, the splanchnic 
vessels. The cathartics act as an irritant to the walls 
of the alimentary canal and produce perhaps an inflam- 
matory reaction. This causes capillary and arteriole 
dilatation, and the blood collects in the splanchnic area. 
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This is comparable to the experiment on the dog, in 
which the severed splanchnic nerves cause a fall of 
blood-pressure. The splanchaic vessels become engorged, 
and “the pressure falls. The severing of the nerves 
has cut off the vasoconstrictor impulses which come 
from the cord, and the splanchnic vessels dilate. This 
theory is substantiated by the subjective symptoms of 
the patients, the dizziness, shortness of breath, cold feet 
and the cold, clammy feeling of the skin. 

A third fact also must be considered, namely, the 
drugs used may have some systematic action which 
weakens the heart. Of course, it is conceivable that 
the withdrawal of the blood to the splanchnic ares 
not give the heart sufficient blood to pump. This might 
be followed by a weakening of the heart because it would 
not be properly nourished if arteriosclerosis were present. 
This is borne out by the fact that the old, especially 
with arteriosclerosis, may show cardiac weakness and 
arhythmia if catharsis is too severe. It also explains 
why an already failing heart often becomes weaker 
when strong purging is produced 

The fall of the systolic pressure in these experiments 
is far greater than the lowering of the diastolic pressure. 
This difference results in a 25 per cent. decrease in the 
pulse-pressure. It may be that in all cases when blood- 
pressure is lowered the diastolic pressure does not and 
cannot lower in the same degree as the systolic pressure. 
Again, it may be the increased viscosity of the blood 
during strong purging which causes the difference. F. 
Blunschy* says that violent exercise causes an increase 
in the viscosity of the blood, due to the loss of fluid in 
the perspiration. It is therefore probable that the 
viscosity of the blood increases considerably when loss 
of water is brought about by strong purgation. 

The diastolic pressure of the blood is that pressure of 
the arterial blood at the end of diastole, or the relaxed 
period of the heart. During this period the blood is 
equalizing itself; that is, it flows forward into the arteri- 
oles and capillaries as fast as the conditions allow it. 
The factors concerned in its forward movement are the 
strength of the heart-beat, the resistance it meets in the 
arterioles and capillaries, and the viscosity of blood. If 
we grant the increased viscosity of the blood we have 
a factor which retards the forward movement of the 
blood, and thus the diastolic pressure remains relatively 
high because the ebb of the blood is less in diastole than 
normal. This increased viscosity may explain why dis- 
eased hearts often become worse and why latent weak- 
ness of the heart may be developed during strong purga- 
tion. As a result of this increased viscosity, the heart 
must pump harder to propel the blood forward, even 
in spite of the lowered pressure caused by dilatation of 
the splanchnics and the loss of fluid by the free catharsis. 

The lowered number of heart-beats is difficult to 
explain. All the fattors brought out in this discussion 
ought to increase the number of heart-beats, <A 
marked lowering of the systolic blood-pressure is gen- 
erally followed by a more rapid heart. If the heart 
becomes weakened because of r nourishment, it 
ought to beat more rapidly. The withdrawal of blood 
to the splanchnic area, giving the heart less blood to 
pump, ought to cause it to beat faster. The change in 
viscosity would tend to weaken the heart because of 
increased work and possible interference with its nutri- 
tion, and as a result it ought to beat more rapidly, The 
only explanation then seems to be that the cathartics 
used either stimulate the vagus and cause the heart to 


4. Beitrige zur Lebre von der Viscositit des 


Blutes, Zurich, 1 


Vv. 
191 


Vourme LX 
NuMBer 6 


heat more slowly, or lessen the excitability of the heart 
muscle, which would produce the same result. 

Again,* this slowing of the heart may be due to a 
reflex inhibition of the augmentor nerves of the heart. 
This inhibition may be brought about by the irritative 
action on the intestinal wall of the strong cathartics 
used. The nervous mechanism of the intestines is inti- 
mately connected with the sympathetic system through 
the splanchnic nerves, and through these the reflex 
inhibition is brought about. 

This is borne out by the clinical fact that we often 
have a slow pulse in certain diseases of the peritoneum 
and peritoneal coverings of the intestine. 

The result from this set of experiments, supported by 
the clinical fact that patients with diseased hearts may 
hecome worse on brisk catharsis, warrants the assump- 
tion that all cases in which severe purging is used for 
depletion of the blood ought to be controlled by watch- 
ing carefully the blood-pressure, rate of beat, regularity 
of heart and the general condition of the patient. 

Our thanks are given to the intern staff of Alexian Brothers’ 
Hospital, especially to Drs. A. W. Stine and L. F. Kurykendall 
for aid in this work. 


THE IMPORTANCE OF PRESERVING THE 
INTEGRITY OF CONTIGUOUS STRUCTURES 
WHEN OPERATING ON THE TONSILS * 


C. M. HARRIS, M.D. 
JOHNSTOWN, PA. 


‘The time was when almost any medical man felt 
competent to use a tonsillotome in the amputation of 
offending tonsils, and a fair proportion of patients thus 
operated on were sure to be disappointed in the results 
attained. About ten years ago when dissection and 
extirpation of the gland were first being practiced in 
some quarters, the new operation was viewed with much 
diflidence on account of the danger of hemorrhage and 
ihe difficult technic. Now, after the matter has been 
discussed at great length, and countless demonstrations 
of different methods have taken place, familiarity has 
induced many men of varying surgical attainments to 
attempt the enucleation of tonsi.. with about the same 
degree of ardor and indifference which characterized 
the use of the tonsillotome years ago. 

The situation to-day comprises several good simple 
operative procedures based on correct surgical principles, 
and any number of fanciful variations amounting in 
some instances to positive absurdities. In recent years 
most of the discussion connected with the tonsil and 
adenoid operation has centered on the indications for 
-urgical interference and how best to remove the organs. 
Strange to say, little has been said about the postopera- 
tive condition of these throats except to report the 
absence of obstruction, and freedom from inflammation. 
Supportive treatment before and after the operation 
evidently has not received the attention it deserves, and 
thorough preoperative general examination has not been 
the rule. 

lt is apparently a fact that lack of skill or total indif- 
ference as to the integrity of contiguous structures has 
heen responsible for deficient function of those impor- 
tant museles Which constitute the velum palati, After 
healing, the results of operative trauma may be seen in 
some throats. A portion of a faucial pillar or prac- 
tically all of 1t may be absent, and the contracting scar 
tissue which has replaced it will have drawn the velum 
to that side, necessarily interfering with its function. In 
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some cases the uvula has been sacrificed. The velum 
palati is formed by the insertion or blending of the 
palatoglossi, the palatopharyngei, the azygos uvulae, 
the levator palati and the tensor palati muscles; and in 
itself or through these individual muscles has a diverse 
action. Deglutition, respiration, phonation and ventila- 
tion of the tympanum are all intimately dependent on 
this group of muscles. During respiration they are all 
at rest; during the act of swallowing all are in action; 
and at such times the eustachian tube is dilated through 
the action of the levator palati and tensor palati. 

During the act of swallowing the palatoglossus mus- 
cles, which form the anterior pillars of the fauces, con- 
tract in such a way as to prevent extrusion of fluids or 
solids into the mouth, while the palatopharyngeus 
muscles, forming the posterior pillars of the fauces, 
assist in performing a similar function for the nose by 
acting with the other component muscles of the velum, 
drawing it upward and backward and closing the pos- 
terior nares. In speaking, these muscles are used in a 
variety of ways. Thus it is shown what important 
structures may be injured (sometimes unavoidably) in 
removing diseased faucial and pharyngeal tonsils. Men- 
tion should also be made of the possibility of injuring 
the cartilaginous orifice of the eustachian tube or excising 
a portion of the superior constrictor muscle of the 
pharynx. 

Admitting that such an operation as the one in ques- 
tion has been faultlessly dene, perfect local results are 
not likely to occur unless the granulating surfaces are 
frequently cleansed and astringents applied according 
to judgment until healing is assured. Reduction of 
exuberant granulations by mechanical means is some- 
times advisable. 

Such local treatment in small children, especially in 
the nasopharynx, is an impossibility, but I have always 
regretted my inability to use it. 

Denuded areas in the nose and throat are alwavs sub- 
ject to moisture and all sorts of irritants; and nodules 
of poorly constructed connective tissue or contractile 
cicatrices may result from improper healing, causing 
pharyngeal obstruction, impaired muscular action or 
both. Dr. Pynchon of Chicago early called attention 
to the importance of postoperative treatment, and some 
others have emphasized it; but I have reason to believe 
that it has not been practiced so often as it should be, 
even in the matter of prescribing tonic and alterative 
measures, 

One has only to follow these cases and observe the 
fauces with ordinary illumination for coniirmation of 
the foregoing. In studying the nasopharynx with the 
mirror, the Hays electric pharynogoscope, or through a 
roomy nose, one may often see tags and nodules of new 
tissue, which should remove the conceit that we have 
done a perfect operation. Chronic catarrhal inflamma- 
tion or actual obstruction may recur in such a case. In 
referring to obstructive new tissue, | am describing a 
situation in which absolutely all of the pharyngeal tonsil 
has been removed at the time of operation, 

The defects following these operations are to be 
deplored, and our efforts should be centered on giving 
the patient true and proper function rather than simply 
to rid him of some diseased organs by a procedure which 
varies in its excellence according to the methods, talents 
and experience of the operator. 

It is my view that many of the aforesaid drawbacks 
could be avoided by the suggested after-treatment and 
proper, careful technic in operating. Too little assist- 
ance, improper illumination, inefficient anesthesia, undue 
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haste, dissection in the midst of blood, ‘unnecessary 
trauma and above all a deficient conception of the 
surgical importance of operations on the nose and throat, 
are contributing factors in what I have been attempting 
to describe. That the pendulum has already begun to 
swing toward conservatism is evidenced by some recent 
admissions of the ill results of indiscriminate operating. 
It is unfortunate, though inevitable, that reports must 
appear of fatal hemorrhage, lung disease, cervical 
adenitis, local infection, septicemia, impairment of the 
voice and subsequent quinsy and tonsillitis following 
tonsil removal ; but I have reason to believe that few such 
complications would occur if the operator were fully 
capable in the dual réle of physician and surgeon— 
certainly a patient would not be subject to tonsillitis or 
quinsy if the gland had been totally removed. Never- 
theless, if the tonsillotome method were used as reck- 
lessly to-day as is the extirpation method, its record 
would undoubtedly show less to recommend it. Radical 
removal of a portion of the neck should be condemned 
rather than a radical removal of the tonsil. Neither 
should every tonsil be removed simply because it happens 
to exist. 

Most patients are well satisfied with the conditions 
following the removal of tonsils and adenoids, because 
of the freedom from obstruction and recurrent infec- 
tion ; but could some know how much they are needlessly 
losing through impaired function of the velum and 
component structures, such surgery would be placed in 
the category of that demanding the most expert service. 


A CRITICAL STUDY OF THE ALBUMIN 
REACTION IN THE SPUTUM OF 
TUBERCULOUS PATIENTS * 


JAMES R. SCOTT, M.D. 
Anatomist, Army Medical Museum 
WASHINGTON, D. C. 


The attention of the medical profession in the United 
States is being more and more directed toward a 
chemical study of the sputum in diseases of the respir- 
atory tract, especially in an effort to discover easier 
and more reliable methods of accurately diagnosing 
some of these diseases, The trend of modern investi- 
gation was turned toward these channels by the 
pioneer work of the French school of physicians, and 
has since been continued by the laboratory workers of 
England and America. The chemical study of the 
sputum was begun in 1835 by a French physician, 
Biermier,’ and his work was supplemented by his col- 
leagues. One of the first results of this work was the 
discovery that albumin oceurred in certain diseases of 
the respiratory tract and not in others. With this as 
a working basis, Roger and Levy-Valensi? attempted to 
discover the exact relationship between the presence of 
albumin in the sputum and diseases of the respiratory 
tract. Their published observations gave stimulus to 
other investigators entering the same field of research, 
and the problem was attacked by Geeraerd’ of Brussels, 
Lecaplain* of Rouen, Dieudonné® of Lysin and Smoli- 


* From the Pathologic Laboratory of the U. 8. Army Medical 
1. Biermier : Quoted by Roger and Levy- ge ms 
2. Roger and aay Valensi: Bull. et mém. 
aris, 2a, 1M 
eoraerd albumino- réaction 
Tuberculosis, 1910, p. 872. 
4. Lecaplain: Note sur queciques cas dalbumino-reaction des 
Se Presse méd., March 11, 1911. 
5. Dieudonné: L’albumino-reaction. Société de médecine de 
Lysin, yt de la Suisse romande, March 24, 1910, p. 304. 
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zanski® of Paris, not to mention almost innumerable 
other observers. After examining a large number of 
cases, 1,605, the unanimous conclusions of the French 
observers were that when the sputum gave a negative 
reaction for albumin, all possibility of the patient hav- 
ing pulmonary tuberculosis might be dismissed; that 
with a positive albumin reaction, the diagnosis was 
not absolute, but suspicious enough to warrant t 
patient being kept under observation and reexamined 
frequently ; and that when the pulmonary lesions were 
active, albumin was always to be found in the sputum. 

The amount of work done by the British medical 
profession was not as extensive as that of the French. 
Foullerton’? of Glasgow was not wholly satisfied with 
the value of the reaction and reported adversely on its 
applicability. He examined 100 cases, applying to them 
four well-known tests for the detection of albumin, and 
considered a sputum to possess a positive reaction only 
when it responded to all four characteristic tests, namely, 
the nitric acid contact test, the heat and acetic acid test, 
the picric acid test, and the potassium ferrocyanid test. 
He noted that the amount of albumin in the positive 
cases was subject to variations within wide limits, and 
made use of the terms “abundant,” “moderate,” “slight,” 
“a trace,” and “nil.” He drew the conclusions that in 
a great majority of cases of pulmonary tuberculosis the 
sputum contained albumin in considerabie amount; but 
in-a small proportion of cases, little or no albumin was 
found ; that a positive reaction occurred in various dis- 
eases of the respiratory tract, e. g., bronchitis and 
pneumonia; and that the albumin reaction was not 
entirely reliable in diseases of the respiratory tract and 
only of limited value in pulmonary tuberculosis. 

The work of the British and French obstrvers 
attracted the attention of the American medical profes- 
sion, several members experimenting with the reaction. 
B. G. Williams* reported the results of the reaction as 
applied to thirty-seven cases, which he checked up with 
a search for the tubercle bacilli in the stained smears. 
He found that in no case did he obtain negative albumin 
reactions in cases in which the tubercle bacilli could be 
demonstrated in smears. Works’ of the Public Health 
Service reported a similar study of the sputum in 100 
cases, and concluded that a negative albumin reaction 
in the sputum was an accurate means of excluding the 
possibility of pulmonary tuberculosis, 


TECHNIC OF THE REACTION 

I desire to call attention to a series of eighty-five cases 
which were recently examined at the Army Medica) 
School in an endeavor to ascertain the degree of reliance 
which might be placed on a negative reaction. The 
sputum was obtained from the District of Columbia 
Tuberculosis Hospital, each sputum coming from a 
patient in whom the clinical signs were those of a pul- 
monary tuberculosis, and in whose sputum the tubercle 
bacilli had been found. Each sputum was examined for 
the bacilli and the albumin reaction. The technic of 
the albumin reaction was as follows: About 5 c.c, of 
the sputum were diluted with an equal volume of water, 
and 5 drops of glacial acetic acid added; the whole was 
shaken vigorously for five minutes and filtered through 


6. Smotizanski: Loalbumin dans les crachats des tuberculeux, 
Thése de Paris, 1911. 


7. Foullerton: The Albumin Reaction of the Sputum in Pul- 
#12. 


Some Experiences with the ‘Lessilur- -Prirey 
Test, New York Med. Jour, Aug. 24, 1912 

% Works, B. O.: The Quantitative Examination of ge ip 
the Sputum of Pulmonary Tuberculosis, Tue A. M. A., Oct. 
26, 1912, p. 1537, 
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a fine filter-paper to obtain a clear filtrate. The nitric 
acid contact test was performed on the filtrate thus 
obtained. The use of glacial acetic acid was tested first 
as compared with a greater dilution of acetic acid and 
was found to act similarly, as with this dilution the 
strength of the acetic acid in the solution was only 
0.005 per cent. 


RUSULTS OF EIGHTY-FIVE EXAMINATIONS OF 
CULOUS SPUTA 

The series of eighty-five cases included thirty-two cases 
of the disease in its incipiency and fifty-three cases of 
advanced pulmonary tuberculosis. Of the thirty-two 
cases of incipient pulmonary tuberculosis, all showed 
the presence of the tubercle bacilli in smears, while the 
sputum was negative to the albumin reaction in six cases, 
and a faint or doubtful reaction was noted in eleven 
cases. Of the fifty-three cases of more advanced pul- 
monary tuberculosis, two cases gave a negative albumin 
reaction, while again twelve cases gave a doubtful 
reaction. The histories of the patients giving a nega- 
tive reaction were carefully examined, all furnishing the 
dominant characteristics of pulmonary tuberculosis: 
gradual loss of weight, nocturnal sweats, rise in tem- 
perature, and dulness and rales over the apices and other 
portions of the lungs. Absolute diagnosis was afforded 
in two fatal cases, one of which was particularly 
instructive. On examination, the sputum was negative 
toward albumin, but there was some doubt concerning 
the presence of the bacilli. A second sputum was 
obtained two days later, the patient having had a mod- 
erate hemorrhage in the meantime. The bacilli were 
found in the second sample, but the albumin reaction 
was so slight that it might easily have been caused by 
the serum-albumin in the blood mixed with the sputum, 
following the hemorrhage. In about three weeks this 
patient died in a hemorrhage, and at autopsy typical 
tuberculous lesions were found. ~ 

Here then we have a patient within three weeks of 
a fatal termination from pulmonary tuberculosis, yet 
furnishing us with an absolutely negative albumin reac- 
tion the first time, and a very doubtful one the second 
time. In the second case death occurred, and at autopsy 
typical tuberculous lesions were found. In view of these 
facts | believe that there can be no doubt that patients 
suffering from an active pulmonary tuberculosis may 
and do eject sputa containing no albumin, and hence 
the search for albumin in the sputum is not to be relied 
on in the diagnosis of such pathologic conditions. 
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SUMMARY OF THE CASES EXAMINED 


REACTION IN) SPUTUM—SCOTT 


Albumin Albumin Albumin 
Cases Positive Negative Doubtful 
Stage of 
Total in No. |Per Ct. No. |PerCt. No. (Per Ct. 

Baciili 
incipient, 32 32 15 46.0 6 18.0 11 36 
53 73.0 2 38 12 23 
Total SS mM 63.5 8 0.4 23 27 


From a study of the accompanying tabulation it will 
he noted that by the aid of the albumin reaction alone 
we would be able to diagnose fifty-four cases as being 
tuberculous, provided the other signs and symptoms were 
those of pulmonary tuberculosis ; in eight cases, trusting 
the information furnished by the negative albumin 
reaction would lead to an absolutely incorrect diagnosis ; 
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in the twenty-three doubtful cases we would again be 
forced to rely on the search for the bacilli in the sputuin 
taken in conjunction with the typical physical signs and 
symptoms, 


POSSIBLE SOURCES OF ERROR IN THE REACTION 

As a result of the investigations in this series of 
eighty-five cases, we noted that the reaction was subject 
to certain variations in the end-point, which in my 
opinion vitally affects the value of the reaction. In a 
number of cases we noticed a “delayed reaction” on con- 
tact with the nitric acid. Often as long an interval as 
an hour would elapse before the ring would form. A 
characteristic albumin should form this ring immediately 
on contact. Closely allied to this phenomenon was a 
second, the “inconsiderable reaction,” which showed so 
faint a reaction that many times there was doubt as 
to whether the sputum was positive or negative. These 
two reactions often occurred in sputa which were teem- 
ing with the tubercle bacilli in stained smears, There 
was doubt whether this delayed reaction and the incon- 
siderable reaction might not be due to some other sub- 
stance in the sputum than albumin, which in time wou!d 
give a reaction similar to albumin, such as elastin, ete. 

Again a “diffuse cloudiness” was often noted rather 
than a clear-cut white ring at the zone of contact with 
nitric acid, this diffuse cloudiness occurring in certain 
sputa in spite of all efforts to avoid mingling of the 
filtrate and nitric acid. This cloudiness often did not 
appear for some time after the test was made, as much 
as an hour at times. 

One of the greatest objections noted was the fact 
that the reaction will change when the sputum is allowed 
to stand, either at room temperature or in the ice-box.. 
One sputum, in particular, was received late in the 
afternoon, and tested for albumin. It was negative. It 
was placed in the ice-box until the next morning, when 
it was again tested, showing a faint but distinct ring. 
On being allowed to stand about six hours at room tem- 

rature, it gave a very heavy ring. This showed that, 
in order to be reliable, the albumin test in the sputum 
must be performed on sputa that have just been ejected, 
and since in the majority of cases the practitioner is 
unable to examine at once the freshly ejected specimen, 
his results must be open to doubt on account of the age 
of the sputum and the possibility of its reaction having 
changed from the original, on account of age. The great 
desideratum in accepting newer methods of diagnosis 
in place of our old methods is that the newer shall be 
more easily interpreted and be more reliable than those 
which we are about to discard; since the albumin reac- 
tion does not fulfil this cardinal principle, it is unsatis- 
factory. 

CONCLUSIONS 

As a result of the careful study of eighty-five cases 
of clinical pulmonary tuberculosis, in which the exam- 
ination for the tubercle bacilli has been positive in all 
the cases, certain general conclusions may be drawn: 

1. In cases which have been clinically diagnosed as 
pulmonary tuberculosis, in which also the examination 
for the tubercle bacilli has been positive, we note that 
there was an absolutely negative albumin reaction in 
about 10 per cent, 

2. The positive albumin reaction is admittedly of lit- 
tle value, since it may occur in any of a number of 
different diseases of the respiratory tract. 

3. The value of an “inconsiderable” or doubtful reac- 
tion is questionable. 
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4. Practically all the albumin reactions are of no ~ 
value in the routine diagnosis of pulmonary tuberculosis, - 


(a) because the positive reaction occurs in many affec- 
tions of the pulmonary tract other than tuberculosis, 
(b) because a negative reaction may occur in about 
10 per cent. of positive pulmonary tuberculosis cases, (¢) 
because with the test there are certain variations which 
would have to be eliminated in each sputum examined 
to permit of a reliable result, and (d) because in the 
case of an “inconsiderable” or “doubtful” reaction, one 
does not know in any given case how much importance 
to attach to the reaction. 


DEATH FROM SPINAL ANESTHESIA 


A. E. ROCKEY, M.D. 
PORTLAND, ORE. 


In reporting this case 1 am prompted by a desire to 
place on record the dangerous side of this valuable 
method of anesthesia. It serves to illustrate the truth 
of the statement that there is no safe anesthetic, 


On the morning of the day when the fatality occurred I had 
for operation two cases of fracture which required Lane plates. 
The first patient was a man about 40 years of age, with an 
oblique fracture of the tibia which would not remain in place 
with an ordinary «plint. Morphin, 1/6 grain, and scopolamin, 
1/100 grain, were administered half an hour before the opera- 
tion. Stovain was injected, and satisfactory anesthesia to the 
middle of the abdomen quickly followed. The Lane plate was 
applied, the wound dressed and splinted, and the patient 
returned to his bed in comfort. This operation was witnessed 
by the physician who had brought the second patient. He had 
never seen spinal anesthesia used before, and remarked that it 
was surely an ideal anesthetic. 

His patient was a woman 60 years of age with a fracture of 
the femur at the junction of the middle and lower third. She 
had received the same dose of morphin and scopolamin as the 
man, and at the same time, having consequently had the dose 
about half an hour longer. She was scarcely quieted by it, and 
was sensitive to movement and fully awake, exhibiting no 
evidence of drowsiness. The ordinary dose of stovain was 
injected, and anesthesia appeared almost instantly. Within 
two minutes her face became pale, and she ceased to breathe. 

Following the suggestion of Babecock' | immediately com- 
menced artificial respiration, and had it continued by the 
interns and assistant. The heart action continued slow, but 
there was no respiration. After a while I intubated the trachea 
with a rubber catheter, and attached an oxygen generator, Arti- 
ficial respiration in addition to the oxygen was continued for 
one hour and fifty-five minutes, at the end of which time the 
patient began to breathe naturally. | am certain that had it 
not been for Babcock’s admonition | would have abandoned 
the effort as hopeless before this time: The patient did not, 
however, become conscious after she began to breathe, and no 
attempt was made to plate the bone. A long splint was applied, 
and she was sent to bed. At the time I left the hospital about 
noon she was breathing regularly, her pulse slow, but there 
Was no return of consciousness. At 4 o'clock in the afternoon 
1 received a telephone message from the hospital that she was 
doing badly, and instructed the nurse to call the same interns 
who had done artificial respiration in the morning. Their efforts 
were unsuccessful, and she died within half an hour, 


There are certainly some unusual features about the 
case, but the rapidity with which respiratory paralysis 
followed the stovain injection must make reasonable 
the presumption that the final death, though occurring 
nearly six hours after the stovain injection, was actually 
caused by it. 

320 Alder Street 
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New and Nonofficital Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
MepicaL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND CorR- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
REMEDIES.” 

Tne COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PuCKNeR, Secretary. 


SODIUM GLYCEROPHOSPHATE--Sodii Glycerophosphas. 
—Sodium glycerophosphate is hydrated sodium glycerophos- 
phate, Na,(C,H,(OH),) PO,54,H,O, the sodium salt of mono- 
ulycerophosphorie acid, H,(C,H,(OH),) PO,, containing not less 
than 9% per cent. of hydrated sodium glycerophosphate. 


White, monoclinic 
less ; easily soluble 
alcohol. 


At about 60° C. (140° F.) it begins to lose its water of hydra- 
tion; when strongly heated the salt yields inflammable vapors 
and at a red heat is converted into sodium pre Se. 

The aqueous solution (1 in 20) is alkaline to litmus and to 

f an aqueous solution (1 in 20) be acidified with nitric acid, 

oul s an equal volume of cold ammonium molybdate solut added, 

it should remain clear for one hour. On heating, however, a 
yellow precipitate will be formed. 

The aqueous solution «1 in gy? acidified with bh hloric acid 

. VIII time limit test for heavy 


— not respond to the U. 
meta 
The aqueous solution G in 100) acidified with hydrochloric acid 
addition of barium c ~~ solution should no distinct 
turbidity “within one minut 
aqueous solution i in 100) acidified with nitric acid 
should not show more than a slight opalescence with silver 
nitrate solution. 
The aqueous solution «(1 In 100) acidified with acetic acid 
should not tu within one minute on addition of 
ammonium oxalate test solution. 
if 1 Gm. of sodium glycerophosphat e be thorou wy triturated 
in a mortar with 20 Cec. of alcohol, the liquid filtered and the 
alcoholic spontaneously the residue, after 
d to not more than 1 
2 Gm. to 3 Gm. of the salt be weighed, disolved in 
distilled water and the solution titrated with half-normal hydro 
—~ orange as indicator, the acid consumed 
not less than 99 per cent. of hydrated 


Actions and Uses.—See Calcium Glycerophosphate. 

Dosage. From 0.25 to 0.65 Gm. (4 to 10 grains) in wafers, 
capsules or tablets or dissolved in water or syrup. Hy 
dermically 0.2 to 0.25 Gm. (3 to 4 grains) in normal ~ of 
solution. 

Non-Proprietary Preparation : 


Sodium ~-Manufactured by the Mon- 
santo Chemical Works, . Me. 


tes or scales, having a saline taste ; odor- 
n cold and hot water; nearly insoluble ip 


VACULES DIGITOL.— This me form of an accepted pro- 
prietary article has been accepted 
Each vacule contains digitol 30 Ce. in sealed a 


The air in the container is removed before ie whereby, it is 
claimed, deterioration of digitol is retarded. 


Therapeutics 


TABES DORSALIS: LOCOMOTOR ATAXIA 


While there is little new in the treatment or man- 
agement of this progressive disease, and while many 
treatments have been supposed to cause remissions in 
the progress of the disease, it is well to note exactly 
where we stand to-day in the application of therapeutic 
methods in the management of this chronic, painful, 
progressive disease of the spinal cord. Toward this end 
reference may be made to the article of Dr. E. L. Hunt." 


Edward L.: Am, Jour. Med. Se, September, 1912, 
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Hunt emphasizes the fact that the earlier treatment 
is commenced, the longer in abeyance will be active 
symptoms, and that the more rigidly the patient carries 
out his treatment, or perhaps the more persistently he 
continues his restrictions, the slower will be the progress 
of the disease. 

The management of the life and activity of the 
patient is many times of as much value as active medic- 
inal or physical treatment. Rest alone is an agent 
for good. It relieves weakness, prevents muscle tire and 
renders the patient better able to walk and less likely 
to have acute pains during his periods of activity. In 
other words, the patient, whether in the stage of more 
ov less ataxia or whether in the beginning of the dis- 
case, must rest more hours during the twenty-four than 
the number to which he has been accustomed. The 
umount of this rest depends entirely on the patient's 
muscular weakness and the frequency and severity of 
the pains—the greater the weakness and the greater the 
frequency of the pain, the longer the rest each day. If 
the patient is not able to walk about or be at all active, 
he must have the fresh-air treatment in his room or 
on a veranda; he will not do well if he is closely housed. 
If cold weather causes the pains to be more severe, he 
should, if possible, ge to a warmer climate. 

Anything that increases the circulation in the limbs 
and dilates the peripheral blood-vessels helps these 
patients, and therefore massage and frequent warm 
baths are of value. Warmth brings the blood to the 
surface of the body and relieves the tendency to abdomi- 
nal congestion or abdominal blood-vessel spasm. The 
value of electricity is doubtful, although gentle faradism 
to stimulate the circulation on the surface may be of 
some slight benefit. 

The diet should be that which is the most readily 
‘ligested with the least disturbance to the person; the 
atient should be individualized. If he is losing weight, 
such nutritives as olive oil, extra butter, cream and other 
fats should be given to endeavor to prevent the loss. 
Any particular food that is found to cause gastric or 
intestinal gas should be eliminated from the diet. Any- 
thing that tends to cause vasoconstriction, such as 
caffein and nicotin, is of disadvantage in this disease ; 
therefore tea, coffee and tobacco should generally be 
prohibited absolutely, 

Intestinal peristalsis is always more or less sluggish, 
or at least irregular, and laxatives are necessary. The 
laxative best for the individual must be determined. 
Salines are inadvisable if a patient is losing weight. 
Vegetable laxatives and laxative foods and laxative sub- 
stances such as agar-agar are the ones that should gen- 
erally be used, 

Hunt enumerates the various methods of applying 
counterirritation to the-spine, but we can probably rule 
out mustard plasters, cantharidal blisters and galvanism. 
Whatever good results can be developed from counter- 
irritation will occur after cauterization. Cauterization 
of the spine has seemed to do good, at other times to 
fail utterly, but it may be tried. 

Stretching of the spinal cord by means of suspension 
of the patient by his head and arms was thought for 
some time to be of benefit, and probably it often is. 
Ilunt, however, states that this is accomplished as well 
and much more safely by the patient bending his body 
over his extended legs while he is sitting on the floor. 

When the patient is ataxic much good can be done 
ly regulated gymnastic exercises according to Fraenkel’s 
method. These are mostly of course for the legs, but 
if the arms are ataxic, they may also be taught to 


become more efficient. Hunt urges that these exercises 
should be taken with the eves covered, so that the 
patient will learn to walk or direct coordinate move- 
ments without the aid of the sight He also thinks that 
no cane or support should be used during these exercises. 
This gymnastic work should not be carried on to the 
point of weariness, from ten to fifteen minutes once or 
twice a day generally being sufficient. Hunt says that 
women are less ataxic with this disease than men-because 
they are used to wearing skirts and walking without the 
aid of the eyesight." These exercises carefully and per- 
sistently carried out are unquestionably of marked ben- 
efit in postponing and relieving ataxia. 

It is still a mooted question how frequently locomotor 


ataxia can occur without having syphilis as its cause, but 


the majority of all cases of this disease will give a 
specific history or a possibility of specific infection. Con- 
sequently, the Wassermann test or some modification of 
it should be made in every case of tabes dorsalis; but 
Hunt urges the caution that the test be not taken too 
soon after the patient has been taking iodids and mer- 
cury, as these may prevent the test being positive. 

While Hunt states that it is questionable whether any 
satisfactory results have occurred from the use of sal- 
varsan in locomotor ataxia, it seems that it should be 
conceded that occasionally it has been of value. The 
danger of the arsenic hastening or causing optic neuritis 
and optic atrophy cannot be stated too frequently, and 
Hunt savs that salvarsan should not be given if arsenic 
has been recently given the patient. 

He believes that mercury should always be given as 
soon as it is decided that the cause is syphilis, the only 
contra-indications, in his opinion, being a beginning 
optic nerve atrophy, anemia, advanced cases, and those in 
which there is a positive intolerance to mercury. When 
the disease is advanced and with anemia the decision 
whether or not mercury should be used could perhaps be 
made according to whether or not the patient had 
recently taken large amounts of mercury. Sometimes a 
patient becomes less anemic under small doses of mer- 
cury. Hunt believes that the hypodermic method of its 
administration is the best, and inunction the next best 
method of its administration. Whether given coinci- 
dently with mercury or without mercury, iodid, best in 
the form of the sodium iodid, many times seems to pre- 
vent the advance of the disease and slow the optic 
atrophy, and to lessen the frequency of ataxic pains. 
The digestion and nutrition, however, should be para- 
mount, and if mereury or iodid, or both, interfere with 
the digestion and prevent proper nutrition, they do 
more harm than good in locomotor ataxia. 

As the most important and most troublesome symp- 
tom is pain, the various methods of preventing it or 
shortening it are of constant interest in this disease. 
The more rest, the better nutrition, the better digestion, 
the less constipation and the better general elimination 
that can be secured for the patient, the less frequently 
do these terrible pains occur. As long as it is possible 
to withhold it, morphin should not be given, but if the 

in is severe and the suffering intense, there is nothing 
but morphin that will stop it. It must be given in 
good-sized doses, hypodermatically. Such patients do 
not readily form the morphin habit, as generally these 
severe attacks do not occur frequently. Of course the 
precaution should always be taken that the patient doe= 
not give himself the hypodermatic injections ; they must 
be given either by the physician or by a nurse, Codein 
may at times be a good substitute for morphin, but i! 
the pain is severe it will fail unless used in very large 


| 


doses. Salicylates have sometimes been thought to 
prevent or postpone these attacks. They should be tried, 
especially if there are any associated joint pains. The 
various “coal tar” products have all been used, and as 
they all act more or less similarly, it is not necessary to 
consider any of these drugs other than the official 
acetanilid and antipyrin; no other will act any better. 
Sometimes these are very successful. When the pain is 
not intense, but there is a general soreness and stiffness 
and tendency to cramps, local treatment of the region 
involved with dry cups, liniments, ‘cautery, massage and 
faradization are enumerated by Hunt and are all of 
value. 

The gastric crises when they occur are stopped only 
by morphin. If chloral or bromid is used the dose 
must be so large that morphin becomes much the safest 
drug. Hunt recommends cerium oxalate in 5-grain doses 
every half hour for these gastric disturbances. We must 
take exception to the value of this drug. as the crystals 
can do nothing but irritate the mucous membrane, The 
drug is not soothing, can never do anything that bismuth 
subcarbonate could not do better, and should be dropped 
from the Pharmacopeia. Strvchnin is suggested, but it 
hardly seems that strvchnin would be indicated in pain 
or muscle contractions caused by a disease of the spinal 
cord. As seon as the pain in the abdomen has ceased, 
that is, when the spasm has relaxed, brisk catharsis 
should be caused. 

A most frequent troublesome complication is insuffi- 
ciency of the bladder, and later perhaps paralysis of 
the sphincters. If cystitis occurs, it must be treated 
properly, and it may be prevented by hexamethylenamin. 
Proper antisyphilitic treatment may cause a bladder to 
improve much and become sufficient again. If it becomes 
paretic, rubber urinals must be worn, catheterization 
may be necessary, and bladder washing may be the 
future, 

If optie neuritis has once occurred, it may be slowed or 
stayed by general and antispecific treatment, but it can- 
not be improved. Sometimes local treatments have been 
tried, but probably are of questionable value. ° 

When the joints become affected but little help can 
be given them, as various local treatments, excepi pos- 
sibly cauterization, have been proved to be of but little 
value. Electrical treatments of such joints are of no 
value. 


DISTURBANCES OF THE HEART 
‘Continued from page M7) 


MANAGEMENT IN ARTERIAL ILYPERTENSION 

The above-enumerated causes of hypertension suggest 
its prevention, its cure or its amelioration. To prevent 
the condition the physician must constantly preach 
greater care of patients after serious illnesses, less severe 
athletic competition, less tobacco, less overeating, and, 
especially, fewer late dinners, less coffee and tea to those 
who need such advice, and more careful watching of 
pregnant women as to their food and their excretions, 
especially the urine, more prevention of intestinal indi- 
gestion and colon putrefaction, and if possible less 
strenuous life and more periods of rest and relaxation. 

The very enumeration of these suggestions of preven- 
tion of hypertension names the conditions to be investi- 
gated and corrected when hypertension is present: the 
removal of any cause that can be removed, such as 
nicotin, caffein, too much meat (if it should not tem- 
porarily be interdicted entirely), too much liquid of any 
kind (even water); more strenuous physical exercise, 
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if the patient’s habits are sedentary; warm baths, possi- 
bly even Turkish baths; better elimination by the bowels, 
that is, daily sufficient movements; and more rest, with 
relaxation—all these before physical or medicinal treat- 
ments are even considered. 

It is a fact that mental as well as physical strenuosity 
raises the blood-pressure, and that fear, anxiety and 
even acute worry or sorrow may raise it. The patient’s 
blood-pressure is lowered during the first part of sleep, 
at night or whenever he lies down and absolutely relaxes. 

Brooks and Carroll? have shown that the greatest 
drop of blood-pressure during sleep occurs during the 
first part of the night's sleep; the blood-pressure then 
gradually rises, perhaps to reach its maximum the fol- 
lowing afternoon. In other words, a sleepless night, or 
a night in which one is repeatedly aroused, does not give 
the normal diurnal lowering of blood-pressure, and it is 
these periods of relaxation that tend to ease the heart 
and the arteries. It is not the short-lived increased 
pressure that is serious; it is the continued increased 
pressure, or the continually repeated increased high 
pressure. 

These investigators also showed that prolonged bed 
rest or a longer sleep did not tend to lower the pressure 
any more than the normal sleep and the normal rest, 
but that mental rest or psychic rest, or complete mental 
relaxation did lower blood-pressure at whatever time of 
day it was accomplished. We therefore come to the 
conclusion, as far as rest is concerned as a means to 
lower blood-pressure, that prolonged rest in bed if a 
patient is nervous, irritated or objecting is of no value, 
but vacation relaxation when one entirely forgets his 
business cares and irritations does reduce blood-pressure. 
In other words, vacations, even short ones, and repeated 
daily relaxations, if possible, are essential in the treat- 
ment ot high pressure, 

The physical methods of lowering blood-pressure are 
hydrotherapeutic, hot air (body baking), electric (auto- 
condensation) and electric-light baths. If there is kid- 
ney disturbance, or while there are toxins in the blood 
still aneliminated, nothing can be of more value than 
various sweat baths, whether given by body baking, by 
electric light or by Turkish or Russian baths. Sweating 
is needed, especially if the patient is overweight and 
his heart is in good condition. Internal congestions are 
relieved, surface circulation is improved, capillaries are 
dilated, and the blood-pressure is temporarily always 
lowered. If the blood-pressure soon returns to a high 
mark, such treatments should not be too long continued, 
or if continued should be used only intermittently. Not 
infrequently, however, some patients are more or less 
permanently benefited by these treatments, the benefit 
lasting for months. 

The autocondensation treatment always lowers the 

blood-pressure, but it must be repeated frequently, and 
the lasting effect of the treatment, unless the patient 
cooperates in every other way, is rather unsatisfactory. 
As an addition to other methods of lowering the blood- 
pressure it is excellent, 
In line with the vacation treatment is the advisability, 
if possible, of selecting a change of climate to a warm 
one. Cold always increases the blood-pressure; conse- 
quently warm climates tend to lower it, and a patient 
with high blood-pressure in a cold climate will generally 
have his pressure lowered in a warm one. A corollary to 
this is that patients with high tension should be warmly 
clothed during cold weather, and more or less frequent 
warm baths are of benefit to them. 


2. Brooks and Carroll: Arch. Int. Med., August, 1912, p. 97. 
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The most positively successful way of reducing blood- 
pressure is by venesection, and this method should not 
be forgotten when the blood-pressure at any time is sud- 
denly enormously excessive. How frequently it should 
he used in seriously high blood-pressure is a question, 
as many times the return to high pressure is rather rapid, 
even after such a radical measure. It is therefore doubt- 
ful if it is advisable, except when a heart is seriously 
in acute trouble, with a very high blood-pressure, and 
the danger of apoplexy or a congestion of the lungs or 
a paralysis of the heart is imminent. 

Drugs to lower the blood-pressure are mostly nitrites, 
and oof these nitreglycerin, sodium nitrite, erythrol 
tetranitrate and amy! nitrite are the ones used, and the 
frequency of their use to lower blood-pressure is in the 
order named. Other drugs used to lower blood-pressure 
are iodids, thyroid, alkalies, chloral and bromids. 

The nitrites all more or less rapidly lower blood- 
pressure, but the lowering does not last long. The most 
intense action is from amyl nitrite, but the action from 
this drug is so rapid and so intense that it should not 
he used in ordinary hypertension. Nitroglycerin, espe- 
cially in tablet form, which is the handiest method for 
its administration, loses its activity more or less rapidly 
with age. Well-made nitroglycerin tablets will generally 
he active for months. If given hypodermatically or 
dropped on the tongue nitroglycerin will act in from one 
to two minutes, the greatest intensity of its action occur- 
ring within a few minutes. The blood-pressure may be 
lowered temporarily from 20 to 30 mm. of mercury, The 
action is stated to last not much longer than half an 
hour. Such an intense action of nitroglycerin is not 
advisable and not needed in chronic hypertension. The 
hest method of giving nitroglycerin for this purpose is 
after meals and on going to bed. Whenever it is given on 
an empty stomach it should he taken with a large amount 
of water, in order that the action may be slow, and, if 
possible, not felt by the patient ; throbbing of the head is 
not desirable. The dose may be from 1/500 to 1/100 
erain three or four times a day, or every three hours, as 
desired, While the blood-pressure may not be per- 
ceptibly lowered at first, many of the sympioms of 
hypertension are removed, even with the small dose 
named, and when 1/200 grain is given four or five times 
in twenty-four hours, with the rest of the management 
of the patient, the blood-pressure is decreased. 

The dose of sodium nitrite should not be more than 
0.03 to 0.06 gm. (4% to 1 grain). It is always best 
given on a full stomach, as it is likely to irritate. Its 
action is slower than nitroglycerin, and it does not 
ordinarily reduce the pressure quite so much, but such 
reduetion often lasts considerably more than an hour. 

Erythrol tetranitrate is thought to act more satisfac- 
torily by some clinicians, its effects often lasting longer 
than the other substances. On the other hand, nitro- 
ulveerin seems to be as satisfactory as the other sub- 
stances named. 

To those clinicians who believe that these short 
reductions of blood-pressure are of little value in’ the 
treatment of hypertension, it should be said that even 
short periods of relaxation, causing reduction of pres- 
sure, to say nothing of the physiologic lowering of 
blood-pressure during sleep, tend to intermit the con- 
tinued high pressure, and therefore act for good. It ts 
not asserted that the nitrites will cause a continued low 
blood-pressure. A tolerance is soon established and the 
dose must be more and more frequently repeated if 
they are used to their full effect and with the given 


frequency. On the other band, if a nitrite is adminis- 
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tered four times a day, the blood-pressure often remains 
slightly lowered, and even a slight lowering of the 
blood-pressure is valuable. A blood-pressure of 120 mm. 
may be perfectly satisfactory to the welfare and ability 
of a person, and if for any reason his blood-pressure 
drops to 100, he is generally more or less seriously 
disabled. In other words, a lowering of the pressure 
even 20 mm. is of importance to a person with high 
pressure. 

Interesting experiments have been made by Lawrence* 
on the systolic and diastolic fall of blood-pressure under 
the various nitrites, as well as by other measures. He 
concludes that the diastolic fall of blood-pressure from 
almost any method of treatment is approximately one- 
half the systolic fall, and that sodium nitrite reduces 
the diastelic pressure more rapidly than the more com- 
plex compounds. 

It is sometimes noticeable that when there is no 
kidney lesion a very high blood-pressure shows more of 
a fall under nitrites than does a medium high pressure. 

It has long been thought that small doses of iodids, 
doses that are not sufficient to cause indigestion, will 
act as vasodilators and render the blood more aplastic or 
alter the viscosity. This has been recently shown by 
Capps' not to be a fact. Capps concludes that iodids in 
therapeutic doses are not active vasodilators, and when 
long continued do not materially affect blood-pressure ; 
also that iodids do not alter the viscosity of the blood 
to any marked degree. Of course these findings do not 
mitigate against their value in syphilitic sclerosis, or 
sclerosis from any cause, As previously stated in these 
articles, small doses of iodid, daily, stimulate the thyroid 
gland to greater activity, and one of its activities is to 
lower the blood-pressure. 

If a patient is obese, or if there are other signs of 
subsecretion of the thyroid, and hypertension is present, 
thyroid is the proper medicament to give. The dose 
need not be large, and from 0.1 to 0.2 gm. (11% to 3 
grains) of an active thyroid preparation (the dried 
gland), given daily for a considerable length of time, 
will be of value in such instances. 

In many instances the blood-pressure is lowered under 
the action of an alkali such as potassium citrate. It is 
quite probable that when an alkali is given the diet has 
also been regulated, and that the alkali may combat some 
acid irritants. In other words, alkalies may aid in 
combating gouty tendencies or uric acid tendencies, and 
these causes of hypertension may be ameliorated. At 
any rate, they are often of benefit. 

Unless a patient had very high tension and for some 
reason other drugs were unsatisfactory or inadvisable, 
hydrated chloral would probably rarely be used; but 
hydrated chloral in small doses, 0.20 to 0.25 gm. (from 
3 to 4 grains) given three times a day, after meals, 
sometimes diminishes the blood-pressure, 

The blood-pressure is always lowered by bromids, but 
of course such treatment is rarely advisable. If insomnia 
calls for medicinal treatment, bromids and chloral and 
many other hypnotics will cause a lowering of the blood- 
pressure, and, if frequently used, may lower the blood- 
pressure more or less continuously. Such a lowering 
of pressure, however, is quite likely to be due to some 
weakening of the heart. In other words, active physical 
measures should not be taken to lower the blood-pressure 
while these active drugs are being administered. 

(To be continued) 


Lawrence: Arch. April, 1912, p. 408 ae 
4. Capps, Joseph A.: Tue Jounnan A. M. A., Oct. 12, 1912, p. 
350. 
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ATHLETICS AND HEALTH 


It is inevitable, we believe, that the problem of 
university athletics and the conduct of intercollegiate 
contests, to which we referred a few weeks ago,' should 
receive a more serious consideration from those who 
assume responsibility for these extracurricular features 
of American college life. Too often whatever savors of 
criticism of long-established practices is resented by the 
“interests” attacked, or ignored because it would abolish 
or modify some of the customs which are firmly implanted 
in our routine of life. Only after vears of patient 
unremitting effort has the plea for a “safe and sane” 
Fourth of July led to a reform which will soon evolve 
into a nation-wide plan of rational celebration. Per- 
sistent exposure of the dangers of reckless football con- 
tests with their attendant fatalities cannot fail to bring 
welcome changes sooner or later. Signs of effective 
protest are already apparent, so that we may confidently 
anticipate the elimination of undesirable performances. 

It happens that this is a most timely moment in 
which to inaugurate a campaign against the athletic 
recklessness of the past. Conservation is the key-note 
in campaigns of progress in all departments of national! 
activity. Propaganda for the conservation of health and 
life is directly furthered by this more general spirit of 
the times. If college athletics of to-day are a menace 
to health, they cannot escape the attack of those who 
are alert for every evidence of human extravagance and 
waste. The day has gone by when university directors 
of athletics can overlook criticisms of performances, 
approval of which in the past has centered chiefly in 
their alleged hygienic value, 

The Surgeon-General of the Navy, an officer who may 
he expected to look at the situation with unbiased mind 
aml with a fund of expert information at hand, has 
made a serious charge against the ill effects of strenuous 
competitive athletics. An excess of disabilities invelv- 
ing degenerative diseases of the heart, arteries and kid- 
nevs occurs, he alleges, as the result of the overstrain- 
ing and overtraining of spectacular athleticism. It will 
henceforth require more facts and statistics than the 


1. Effects of Strenuous Athletics in the Navy. editorial, Tne 
A. M. Jan. 6 1912, p. 40: A Further Keport on Ath- 
ties and Health in the Navy, editoria’, ibid, Jan. 11, 1915, p. 131. 
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data commonly quoted regarding the expectation of life 
in college athletes or than mere impressions regarding a 
few Marathon runners, to settle controversies over the 
remote effects of the more active and violent exercises 
and sports, 

In an address before the recent International Congre=s 
on Hygiene and Demography, Dr. R. Tait McKenzie? 
professor of physical education in the University of 
Pennsylvania, and a strong supporter of the cause of 
college athletics, pointed out that the mere presence of 
a heart murmur has been considered so serious and 
disabling in character that the necessary activity of 
many young persons has been harmfully curtailed. Tle 
believes that its importance in the field of cardiac symp- 
toms has been grossly exaggerated, and that too often 
the graver and more significant signs of heart weakness 
have been put too far into the background. An investi- 
gation disclosed murmurs after exercise in seventy-four 
out of 266 young men in apparently normal health. No 
marked difference could be found between men who led 
an active athletic life and those whose occupation had 
heen sedentary. Dr. MeKenzie maintains that the pres- 
ence of murmurs in nearly 28 per cent. of normal 
young men even on slight exertion should lead to caution 
in giving an unfavorable prognosis when they are found 
immediately following severe strain or fatigue. The 
murmurs may appear or disappear on change of posture 
alone; and the facts presented are taken to illustrate the 
fallacy of diagnosticating heart damage from the pres- 
ence of a murmur only. Dr. MeKenzie contends that 
murmurs always appear and slowly fade away; after 
the most severe strain one can seldom find any measur- 
able injury in a week’s time in a heart originally sound, 
if the athlete has not passed 30; occasionally, however, 
they persist longer. He regards it as demonstrated that 
even severe athletic competition does not, as a rule, 
appreciably damage the circulatory apparatus, thougl) 
its réle in hastening the onset of arteriosclerosis is still 
difficult to determine, 

These conclusions, from one of the foremost teachers 
of physical education in this country, deserve considera- 
tion and may be taken as fairly representative of the 
views of those who defend modern college athletics. To 
us, however, they seem far from convincing in respect 
to the advantage of extreme forms of exertion such as 
one sees exhibited in intercollegiate contests or similar 
performances. Athletics in the forms objected to must 
better justify their existence if their vogue is to be 
countenanced, 

It seems to us that the enthusiasts for physical eduea- 
tion have hitherto failed to emphasize’ the important 
distinction between those strenuous performances whicl 
tax the capacities of the organism to its utmost (com- 
prehended in the term “athletics”), and that exercise 
of the bodily functions more appropriately included 
under the designation “physical education.” Europeans 


2. MeKenzie, R. Tait: The Influence of Exercise on the Heart, 
Am. Jour. Med, Se., 1915, extv, 6, 
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have a far happier expression for the employment of 
their bodily activities in the word “sport,”*which implies 
the combination of a healthy spirit of pleasure and satis- 
faction with what we call exercise. Such an attitude is 
almost unknown here. Instead, there exists a form of 
overdoing that finds its chief reward in the applause 
of the multitude rather than in the joy of the perform- 
ance, For this unfortunate situation our teachers of 
physical education are by no means wholly responsible. 
“Athletics” have long been under the dominance of 
so-called “trainers,” frequently men of keen judgment 
and technical skill, usually persons devoid of any 
svstematic acquaintance with physiologic or medical 
truths. Their sole concern is to turn out a winning 
team or a victorious athletic giant. From these anoma- 
lous and domineering guardians of athletics has come 
the ridiculous “training-table”’ with its physiologic 
incongruities, teaching that beefsteak makes muscle and 
suppressing obvious stimulants from the dietary while 
subtle ones are unsuspectingly introduced to whip up 
the jaded college vouth, The best intellectual feature 
of rival contests — the encouragement for each man to 
put forth the best that is in him and to exereise his 
own ingenuity in the development and maintenance of 
an eflicient, superior organism — is suppressed by the 
advent of that guardian saint, the trainer. 

In his book on “Exercise in Education and Medicine, 
McKenzie says: “Physical education for college students 
must then include personal hygiene and the correction 
of remediable defects, the education of their physical 
powers to the highest point of efficiency, and the eulti- 
vation of those social qualities that can be taught 
through the agency of athletic activity better than by 
any other means.” We fancy that this “social” feature 
of college athletics is far more insidious in its effects 
than appears at first glance. Many a man enters the 
gridiron and literally tortures himself to win coveted 
fame, only to find in succeeding vears that he has failed 
to learn any sport or game that is an economic or 
physical possibility for him in his subsequent career. 
It would be a fortunate circumstance for many a college 


graduate consigned to a sedentary and contining occu- 
juition to have acquired interest and dexterity in some 
form of exercise or sport, such as rowing, tennis, box- 
ing, fencing, ete., which could enable him to preserve 
some continuity between the bodily activities of his 
student days and his subsequent vears. The physician 
often sees the situation which is here referred to. What 
is “physical education” or “athletics” doing to meet 
this need ? 

The men who present themselves as candidates for 
athletic teams not infrequently have unsuspected organic 
heart lesions, dangerous hernias, or incipient tubercu- 
losis. This emphasizes that the examination of the 
physical condition of competitors should be put inte 
the hands of more competent men than it all too fre- 
quently is. We shall continue to deplore the serious 
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accidents in rough games, despite the statement of so 
prominent an advocate of athletics as Dr. McKenzie 
that “the chance of a twisted ankle or knee, or even a 
broken collar-hone or arm or leg, is one of the things 
that make such games attractive to the healthy young 
man." We are ready to admit that the cultivation of 
physical intelligence furnishes a valuable asset to man 
in developing coordination and promoting health and 
happiness. But when the results of vigorous sports or 
exhausting struggles are involved, something more than 
a “pardonable pride in an expanding chest and swelling 
biceps” should furnish the guiding motive. The obvious 
abuses of athletics must be threshed out. 


CHEMOTHERAPY OF PNEUMOCOCCUS INFECTIONS 

The history of the treatment of pneumonia by drugs 
consists of a series of false, usually poorly grounded 
hopes, and the subsequent disillusionment. Character- 
ized by a sudden spectacular crisis, and a great variability 
as to mortality in different epidemics and in different 
groups of cases occurring at the same time, pneumonia 
offers more pitfalls for the unjudicial, optimistic and 
credulous therapeutist than almost any other disease, 
and as a result the proposed systems of “specific” treat- 
ment are legion. A review of the history of the drug 
treatment of pneumonia by Felix Rosenthal! brings out 
the wide range of medicaments used, and the poor 
grounds on which the advocacy of most of them has 
rested. It would seem that of all drugs for use in pneu- 
monia only quinin has persisted in finding advocates 
from the earliest to the most recent times, Among these 
wulvocates have been men of large experience and recog- 
nized ability, notably Aufrecht. This has served to 
direct the attention of those in the new field of chemo- 
therapy who are investigating the treatment of pneumo- 
coccus infections, to quinin and its derivatives, especially 
as compounds of this class have already been investigated 
in connection with the chemotherapy of trypanosome 
infections. 

These studies have come chiefly from Morgenroth and 
his associates, who had worked with these compounds, 
had noted resemblances between pneumococci and try- 
panosomes in regard to their behavior with bile salts, 
and who collated these facts and the clinical repute of 
quinin in pneumonia, With this background, they under- 
took an investigation to determine whether or not the 
derivatives of quinin which had been found effective in 
trypanosome infections might be effective against pneu- 
mococei, or at least might serve as a starting-point for 
work on pneumococcus chemotherapy. They had learned 
that against trypanosomes quinin itself was less effective 
than certain derivatives, hydroquinin and hydrochloriso- 
quinin, whose relation to quinin is shown by the follow- 


%. MeKenzie, R. Tait: Exercise in Education and Medicine, Phil- 
adelphia, 1900, p. 190. 

1. Rosenthal, Felix: Ztschr. Chemvetberap., 1912, 
p. 1149. 
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ing graphic formulas of the side-chains of the quinin 
molecule in which the sole differences exist: 

:;CH.CH:CH, quinin. 

:-CH.CHCLCH, hydrochlorisoquinin. 

:-CH.CH,.CH, hydroquinin. 

These two compounds were found entirely ineffective 
against pneumococci, but more favorable results were 
obtained by modifving the or quinolin group 

N 

of the quinin molecules. To this group in quinin is 
attached a CH,O group, which can be replaced in hydro- 
quinin by a C,H,O group, forming “ethylhydrocuprein,” 
a compound which was found to be very active in pneu- 
mococeus infections in mice. By injecting an oil solu- 
tion of the free base subcutaneously, which permits of 
a suitable rate of absorption to secure the maximum 
effects from the drug, it was found possible to save from 
80 to 100 per cent. of mice given subsequently a lethal 
dose of pneumococci ; favorable but less striking curative 
effects were also obtained with infected mice. Quinin 
itself is quite ineffective under these conditions, as is 
the hydroquinin ; but a propyl derivative was of consid- 
erable activity, although somewhat less than the ethyl- 
hydrocuprein. It is interesting that, just as trypano- 
somes tend to become resistant to chemicals used unsuc- 
cessfully to destroy them (“drug-fast” is the term used 
to describe this condition), so too the pneumococci sur- 
viving treatment with ethylhydrocuprein produce strains 
resistant to this drug. 

As yet little has been done in human pneumonia with 
this drug, which produces such striking results in experi- 
mental animals, and the results so far obtained are not 
all that could be desired. Fraenkel thought that an 
undoubted effect was produced in many cases, but Wright 
could see no favorable influence. A serious complication 
was a severe but transient amblyopia, observed in three 
of twenty-one patients treated with ethylhydrocuprein, 
an oceurrence which again emphasizes the necessity for 
extreme care in the use of new compounds on human 
subjects. From these results it is evident that the 
experimental work so far conducted on a specific chemo- 
therapy for pneumonia has not advanced beyond the 
earliest stages, and that it is still far from practical 
therapeutics. But it is important that a definite advance 
has been made in the application of chemotherapeutic 
principles to bacterial infections, and we have every 
reason to hope that eventually the goal will be reached. 
The results obtained in so brief a time are encouraging. 


THE STOMACH IN HUNGER 
The hundredth anniversary of the entry of one of 
America’s pioneer medical investigators, Dr. William 
Beaumont, into the practice of medicine was fittingly 
commemorated last year by the publication of a biog- 
raphy of merit prepared by Dr. Jesse S. Myer of St. 


1. Myer, Jesse S.: Life and Letters of Dr. Willlam Beaumont, 
(. V. Mosby Co. St. Louis, 1912, pp. 317. 
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Louis. The devoted efforts of this undaunted man of 
science —a_ hackwoods physiologist, as Osler has sug- 
gestively designated him — have furnished the inspira- 
tion to a number of successors to repeat the observations 
which Beaumont made on his famous subject Alexis 
St. Martin, the man with the “lid on his stomach.” It 
happens that most of the subsequent opportunities — at 
least those which have arisen since the days of the 
modern antiseptic surgery — have been cases of gastric 
fistula which was the intentional outcome of gastrostomy 
operations performed to relieve a complete occlusion of 
the esophagus. They have therefore differed from the 
classic instance of St. Martin in affording a chance to 
study the stomach and its secretions in man without any 
complicating factors introduced by the contribution of 
the saliva or other materials which would ordinarily 
pass down the esophagus and mingle with the gastric 
contents, 

Recently Professor Carlson of the University of 
Chicago has experienced the fortunate circumstance of 
securing a young man in normal health who for the 
last sixteen years has fed himself through a permanent 
gastric fistula owing to complete closure of the esophagus 
as the result of accidentally drinking a strong solution 
of caustic soda. On this exceptional subject Carlson? 
has investigated the movements of the stomach by the 
technic which the physiologic investigator of to-day 
employs; and he has furnished some interesting and 
conclusive contributions to the physiology of hunger. 

There have been diverse theories of hunger from 
earlier days to the present era. Until quite recently 
it has been widely believed that hunger is essentially 
a general sensation with a local reference to the stomach. 
In ultimate analysis this would mean that the metab- 
olism of the body cells in connection with their fune- 
tional requirements modifies the make-up of the circu- 
lating blood so that this in turn alters the excitability 
or activity of those elements of the nervous system, 
central and peripheral, which govern the activities of 
the entire digestion-complex. This modified situation 
produces, in the hypothesis here contemplated, the sensa- 
tion of hunger. In more rudimentary terms this might 
mean that as time passes food substances disappear from 
the blood, and consequently the nerve cells, “suffering 
from the shortage of provisions,” give rise to the 
sensation. 

Cannon has vigorously combated this view, and main- 
tains that hunger is not a general sensation.* The sharp 
onset of its pangs and the abrupt arrival of the charac- 
teristic ache which many have noted could scarcely be 
the expression of a general bodily state; for this does 
not change with such critical suddenness, Neither will 
the general sensation theory explain the intermittency 
of hunger which is frequently observed. Cannon’s 


2. Carlson, A. J.: Contributions to the Physiology of the 
Stomach: I, Am. Jour. Physiol, 1912, 151. 
4. Cannon, W. B.: The Nature of Hunger, 
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experiments‘ lead to the conviction that hunger results 
from powerful contractions of the stomach. With this 
general view the observations which Carlson has now 
been able to make on his new fistulous subject are in 
accord. He notes that the empty stomach exhibits, at 
least during the first twenty-four hours after a meal, 
two types of rhythmie movements; one is relatively 
feeble but continuous; the other falls into periods of 
relatively strong contractions. The latter involves the 
fundus. In confirmation of Cannon the individual con- 
tractions of the continuous rhythm are recognized as 
hunger pains. ‘There is a close correspondence between 
the intensity of the hunger experienced by the subject 
and the amplitude of the contractions of the empty 
stomach simultaneously registered. There may, how- 
ever, be considerable motor activity of the empty stomach 
without any definite sensations of hunger. The latter 
are due to the stimulation of afferent nerve fibers in the 
muscle lavers. 

It is interesting to learn evidences of alterations in 
the tonus of the central nervous system concomitant 
Thus 
during the strong contractions of the stomach the knee- 
jerk is greatly augmented. Fluctuations in vasomotor 
tone occur; and Carlson suggests that the close associa- 
tion between the vasomotor center and the bulbar tenus 
center may explain the feeling of faintness experienced 
in strong hunger by many persons, The strong “hunger 
contractions” of the empty stemach are promptly 
inhibited by chewing palatable food and by stimulation 
of the gustatory nerve endings in the mouth. The 


with, or as a result of, the sensation of hunger. 


inhibition is merely temporary; it appears sooner, but, 


does not last se long as the secretion of gastric juice 
following this stimulation. Accordingly the gustatory 
stimuli, which are so commonly emphasized as the 
occasion for “psychie” secretion of gastric juice, lead to 
“psvebie” inhibition of the gastric tonus and movements 
and the attendant hunger sensations. According to 
Carlson the mere sight or smell of food, or any kind of 
olfactory stimulation, does not appear to affect the 
stomach movements of a hungry man. 

The stemach contractions (and the hunger sensa- 
tions) are not influenced by the introduction of thera- 
peutic quantities of a variety of drugs such as epinephrin, 
phenol, chlorbutanol, ete. Familiar beverages — water, 
coffee, tea, beer, wine and brandy — on the other hand 
cause inhibition, water appearing to have the least 
effect in this direction, During the strong contraction 
periods bile frequently enters the stomach cavity; but 
the tests for pancreatic juice have always been negative. 
li appears that, in the earlier periods of hunger at any 
rate, the empty stomach is never completely at rest. 

Hunger, or the lack of it, is a condition which at 
times commands the considerate attention of the practi- 
tioner. The absence of the sensation in fevers can now 
he referred to the total cessation of all movements of 


4. Compare Cannon, W. B., and Washburn, A. L.: An Explana- 
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the alimentary canal in infection with systemic involve- 
ment. The pathologic inordinate hunger (bulimia) of 
certain neurotics is attended with disturbances in the 
tonic innervation of the alimentary canal. The fortu- 
nate physiologic observations on an occasional unfortu- 
nate individual serve a useful purpose in medicine by 
directing attention to numerous little-understood and 
hitherto unexplained gastric manifestations of disease. 


THE HISTORY OF MEDICINE REVISED 


Under the name ef Paracelsus the history of medicine 
has become familiar with the career and teachings of 
Theophrastus Bombast von Hohenheim, a physician at 
one time professor in the university at Basel, who lived 
at the opening of the sixteenth century. There are 
probably few men of whom so much good has been 
Written and who also have been so roundly censured 
and diseredited as this man. 

To understand the assumed place of Paracelsus in 
the teachings of his generation it must be recalled that 
the backbone of the study of medicine at that time was 
anatomy. The name of Galen carried the dominant 
authority; the work of Vesalius and his followers was 
coming into vogue. Paracelsus was essentially a medical 
chemist and one of the earliest pharmacologists, if indeed 
this designation is appropriately applicable to that 
period. He considered the relations between diseases 
and drugs; and the use of laudanum as well as of many 
other vegetable therapeutic agents is said to have been 
due to him. The names of zine and bismuth appeared 
to have been first mentioned by Paracelsus, who also 
noted the bleaching action of the fumes of sulphur, and 
prepared hydrochloric acid from oil of vitriol and salt. 
These illustrations serve to indicate how radical and 
progressive must have been the activities of this student 
of the nascent science of chemistry in a day when the 
great teachers of medicine paid no heed to chemical 
learning, and the investigations of so-called science were 
pursued by ecclesiastics in solitude and retirement. Lit- 
tle wonder, then, if a physician like Paracelsus incurred 
the antagonism of the orthodox medical profession, 
which still aceepted the sacred authority of Galen and 
others. 

The doctrines for which Paracelsus is supposed to 
have heen responsible have entered alike into the science 
of chemistry and the practice of the oceult. The 
adjective “paracelsian™ has crept into the language with 
a significance determined by the momentary bias and 
personal interpretation of the individual. The wide 
difference of opinions in respect to the merits of one 
Whose name at one time achieved a prominence second 
perhaps only to that of Harvey is illustrated by a refer- 
ence to the views of recent students of medicine. Park 
does not mince words in proclaiming Paracelsus as the 
most colossal figure in the collection of medieval charla- 
tans and knaves. The potent influence of this sixteenth- 
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century physician and chemist is rated as retrograde 
rather than progressive; so that “although this man was 
such a prominent character in his day, his name must 
he erased from the list of those who have contributed te 
the world’s progress.” On the other hand, Sir Michael 
Foster, in his delightful lectures on the history of physi- 
ology, refers to Paracelsus in these words: “He may 
have been the turbulent, disorderly, noisy combative 
fellow that he is represented to be: often deep in his 
cups, and always, whether drunk or sober, ready to shout 
aloud that his opponent was an ignorant fool and idiot, 
and that he alone held the keys of truth. Even if he 
had not been this, if he had been modest, quiet and 
shrinking, he had laid hold of something which the 
ordinary doctors of his time ignored and despised, the 
beginning of that chemical knowledge which in later 
years was to become one of the foundations of their 
science and the mastery of their art.” 

During the vears in which the warfare between the 
Galenists and Paracelsists was at its height attention 
appears to have been attracted to the publications of an 
alchemist, one Basil Valentine, a Benedictine monk of 
whose life little is known aside from what his writings 
teach. Although Valentine is reputed to have lived 
before the birth of Paracelsus, the printed books pur- 
porting to come from this obscure follower of the Bene- 
dictine order did not appear until long after Paracel- 
sus’ death. The marked similarity between the doctrines 
of the two men and the strange coincidences in the 
character of their chemical discoveries make it evident 
to any one who compares such data that one author 
must have drawn from the other or beth from an 
unknown third source. In this way there gradually 
arose, in addition to the mass of legends derogatory of 
the ability and character of Paracelsus, an apparently 
justifiable occasion to explain the profound knowledge of 
chemistry which he possessed. His scholarship was 
attributed to the inspiration of Valentine’s doctrines 
which he had probably early learned. Thus the best 
that Paracelsus had to offer to his times has been believed 
to be merely the borrowed treasures of a man of a 
generation before him who had long carefully concealed 
his identity. 


It is a well-known fact that the estimate which pos- 
terity places on the men of history tends to be eminently 
more just and proper when it is formed long after the 
heat of passion has been dissipated, and after vision, 
dimmed by the changing prejudices of a day and genera- 
tion, has been restored. The publications of Paracelsus 
mark him as a chemist of importance if they were 
derived from his own experience and not borrowed from 
some other source. The name of Basil Valentine has 
long stood to deprive Paracelsus of the glory of initiat- 
ing a new school of biochemical thought and giving a 
better theoretical basis to some of the phenomena of 
medicine. Prof. John M. Stillman of Stanford Uni- 
versity has now published an i!luminating review of the 
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controversy,’ and has designated Basil Valentine as a 
seventeenth-century hoax. The writings of Basilius are 
undoubtedly forgeries, written vears after the death of 
Paracelsus and borrowed not only from him, buat pre- 
sumably also from Agricola and minor writers whose 
works appeared in the latter half of the sixteent! 
century. 
With the disappearance of the mythical personage 
called Basil Valentine—a name honored by chemical 
and medical historians to the present day—the name of 
Paracelsus will again receive the recognition which it 
appears to deserve through the verdict of modern 
scholarship. As Dr, Stillman savs, chemical tradition is 
hard to divert from channels established for three cen- 
turies. But perhaps these newer scholarly researches into 
medical history will at length serve to modify our esti- 
mate of a picturesque man whose name has become a 
“by-word for fantastic thought” and even for charla- 
tanry. Perhaps instead of designating the school which 
Paracelsus would have founded as a school of ignorance, 
dissipation and hoasting—a school of medical dishonesty, 
as Park expresses it—we shall vet come to recognize in 
it the beginnings of our chemical physiology of to-day. 


THE LIMEPATIONS OF EUGENICS 


In a striking address on “Heredity and Responsi- 
bility,” delivered before the American Society of 
Naturalists” the well-known biologist, Prof. Edwin G. 
Conklin of Princeton University, has called a halt to 
some of the doctrines which are being propounded on the 
authority of certain guardians of the “infant science,” 
eugenics. The modern theories of heredity are pro- 
foundly influencing. human thought and planning. in 
various fields. Of late much emphasis has been placed 
on the intrinsic factors in development, and it is taught 
that not only race, sex and anatomic features are pre- 
determined in the germ cell, but that character and 
behavior are also in good measure unalterably fixed by 
heredity—that “our reactions are predetermined by 
heredity and that we can no more control them than we 
can control our heart-beat.”. We formerly heard, Pro- 
fessor Conklin remarks, that all men were created free 
and equal; we now learn that all men are created bound 
and unequal. We were once taught that voluntary acts, 
if often repeated, become habits, and that habits deter- 
mine character; we now learn that acts, habits and 
character were foreordained from the foundation of 
the family. 

In this depressing hypothesis in which all is explained 
by heredity and there is no possibility of change or con- 
trol, in which there is “hypertrophy of intellect and 
atrophy of will,” there is an error from overlooking 
the fact that in all organisms the potentialities of 
development are far greater than the actualities. There 
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are illustrative biologie cases in which a small part of 
the body, when separated from the remainder, is capable 
of distinctive growth in a way that would not have been 
realized under the usual conditions of environment. 
Here development is determined by extrinsic factors. 
The hereditary potency of an organ or organism to 
develop is conditioned on the existence of a particular 
environment ; but this cannot always be materialized, and 
therefore many hereditary possibilities are likely to 
remain latent. Professor Conklin has wisely emphasized 
that it is the environment which brings these out, No 
one will deny that functional activity is one of the most 
important factors of development. Use strengthens a 
part and disuse weakens it; and use or functional activ- 
ity is a response to stimuli which may be external quite 
as much as they are predetermined or internal in origin. 
Latent capacities are brought out by often unanticipated 
surroundings, and habits are formed through superim- 
posed experiences, 

The unsatisfactory feature of the extreme modern 
doctrine of eugenics, important as its application to 
human welfare doubtless may be. lies in the dreary con- 
tentment with an alleged inevitable inheritance which 
it tends to inculeate. There is a loss of real personality. 
But proper environmental stimuli are certain to call 
forth unsuspected capacities and native endowments ; 
hence we must hesitate to pronounce on the probable 
outcome of any union so involved in unknown hereditary 
elements as those which pertain to the human race 
to-day. “Society can safely eliminate its worst element 
from reproduction.” says Dr. Conklin, “but it cannot 
wisely go further than that at present.” We cannot 
predict the careers or capacities of the majority of chil- 
dren of given parents. “Giving advice regarding matri- 
mony is proverbially a hazardous performance. . 
With a more complete knowledge with regard to the 
inheritance of human defects than we now possess, at 
least in many instances, it will probably be possible to 
give such advice wisely; but apart from certain bodily 
peculiarities, he would be a bold prophet who would 
undertake to predict the type of personality which might 
he expected in the children of a given union. Some 
very unpromising stocks have brought forth wonderful 
products,” 

Reflections of the foregoing order need te be brought 
home to the physician, because it is to him, perhaps, 
more than to any other member of soctety that the prac- 
tical consequences of eugenics and the proposed remedial 
procedures are being referred. Let us therefore hesitate 
to charge all defects to heredity, to make men irre- 
sponsible, to hold that evervthing is predetermined. One 
antidote lies in “euthenics” or the science of controllable 
environment, in the appeal te develop the unknown pos- 
sibilities of our inheritance. Such a doctrine brings 
vigor and inspiration. It gives a chance for self-discoy- 
ery. Responsibility makes men wrest from themselves 
powers which otherwise would remain latent. Supposed 
defective inheritance or arrested development is some- 
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times merely the expression of some inhibition whieh ean 
be overcome by intelligent control from within or with- 
out. “To most of us heredity has been kind — kinder 
than we know.” 


CARBON DIOXID AND THE CIRCULATION 


Considerable importance has lately been assigned to 
carbon dioxid as a regulator of various physiologic 
processes in the body. Haldane especially has pointed 
out its preeminent rdle in the orderly maintenance of 
the respiratory activities, and made it clear that various 
functions in breathing are determined, within the nor- 
mal range of variations, more by the changing content of 
the blood in carbon dioxid than by its richness or poverty 
in oxygen. Henderson, in this country, has argued for 
the necessity of taking into account the detrimental 
possibilities of acapnia, i. e., lowered content of carbon 
dioxid in the blood, in a variety of phenomena, among 
which the familiar cases of surgical shock are included.' 
According to Henderson by far the greater number of 
all deaths under anesthesia are fundamentally due to 
the acapnia exemplified in diminished carbon dioxid in 
the blood and tissues resulting from the excessive pul- 
monary ventilation during the stage of excitement.* 
This view has furnished the scientific basis for the 
method of rebreathing in anesthesia for general surgical 
cases, a procedure especially championed by Dr. W. D. 
Gatch of Baltimore.* 

In order to accomplish an exact analysis of the action 
of a chemical agent such as carbon dioxid is under 
the conditions here encountered, it is desirable to know 
something about the behavior of the fundamental tissues 
involved toward the substance under investigation. What 
is the real effect of carbon dioxid on simple muscular 
and nervous structures and what are the modifications 
induced by its absence or accumulated presence? Hen- 
derson has insisted that the essential failing element 
in traumatic and toxemie shock is what he terms the 
Venopressor mechanism.* This he assumes to consist in 
part of the tonus of the tissues and in part of osmotic 
processes. The tonus of the contractile tissues is regarded 
as largely dependent on their content of carbon dioxid. 
It is asserted to prevent stasis by compressing the capil- 
laries; and when acapnia occurs, the blood stagnates in 
the venous reservoirs, 

This hypothetic action of carbon dioxid on venous 
tone, i, e., on venous and arterial musculature, has been 
made the subject of investigation by Professor Hooker 
of the Physiological Laboratory in the Johns Hopkins 
University... He has found that carbon dioxid does not 
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appear to be directly beneficial to the muscular tissue 
of the walls of the blood-vessels and alimentary tract, 
except in the case of intestinal muscle when arhythmie. 
In minimal effective amounts the gas always relaxes 
vascular muscle. If the musele is exhibiting rhythmie- 
ity, the latter is abolished or depressed. Oxygen is 
essential to rhythmicity in vascular muscle, and also 
to its maintenance of tone. The kind of reaction pro- 
duced by carbon dioxid and oxygen is the same for all 
percentages; the amount of reaction varies directly 
with the amount of the gas, 

From the foregoing it would appear as if carbon 
dioxid actually produces vascular relaxation instead of 
the expected tonus. This isolated fact does not, how- 
ever, settle the question of possible indirect benefits of 
the gas. It seems likely that carbon dioxid produces 
in the medullary centers an overcompensation of the 
unfavorable effects produced in the periphery. The 
sum total of this might easily be a typical rise in 
aiterial pressure. Hooker has pertinently asked whether 
the administration of carbon dioxid in cases of surgical 
shock, as advised by Henderson, is an advantageous 
form of stimulation, since the peripheral effect weakens 
the central influence. He adds that if a stimulus is 
advisable in conditions of shock it ought, if possible, to 
he of direct as well as indirect benefit to vascular tone. 

Additional experiments® indicate that carbon dioxid 
is detrimental to the efficiency of the heart when isolated 
from the body. It must be admitted, of course, that 
such evidence gives no conclusive information as to 
the effect, beneficial or otherwise, of the gas on the 
hody as a whole; but as long as carbon dioxid must 
le regarded as detrimental to cardiovascular tissue in 
that it relaxes tone and abolishes contractile rhythm, 
the theories and practical consequences which have of 
late been associated with the physiologic réle of this 
product of tissue metabolism must be regarded as still 
open for debate. 


Current Comment 


APPLIED IDEALS 


Old in phrase, but distinctly modern in force is the 
keynote of the inaugural address of Governor Sulzer of 
New York: Salus popult suprema ler. His appeal was 
especially strong to employers to recognize the eco- 
nomic Wisdom of keeping their employees as free as 
possible from infection, adequately remunerated, well 
housed and not overworked. Conditions, still too fre- 
quently found, in which the work of women and children 
is unnatural and beyond their strength, must produce 
a race of workers lacking in both stamina and resource- 
fulness. But, if a healthy individual means a healthy 
business, not less must that healthy individual mean a 
healthy government. Hence the natural conclusien, 
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according to Governor Sulzer, is that “ . . any 
industry that robs the vitality and destroys the initiative 
of workers is detrimental to the best interests of the 
state and menaces the genera! welfare of the govern- 
ment.” Governor Sulzer’s remarks are timely. They 
also serve to recall the many instances in which factory, 
mining and other great business organizations have 
already applied to the conditions of their operatives such 
betterment ideals as those mentioned, and not only these 
but also many others whose fitness shows special study 
of particular conditions. A list of “features of factory 
administration designed for the benefit of operatives” 
in but onestate includes, among many other items of 
welfare work, factory ventilation and sanitation, family 
supplies at cost, gymnasiums, hospitals and emergency 
and medical treatment, lavatories and lockers, lunch and 
dining-rooms and annual outings. This is, indeed, “the 
hopeful side of the labor problem.” Such consideration 
results in mutual lovalty between employer and 
employed, in healthier and better satisfied workers, in 
work of both higher grade and greater value. An ade- 
quate summary of the situation is given by the report 
of one firm employing over 20,000 men and spending 
thousands of dollars on welfare features that “it pays.” 
Truly the day of those who grind the face of the poor 
is passing, 


THE NEWSPAPERS AND MEDICAL ITEMS 


We commented recently' on the too seldom recognized 
responsibility of the newspaper in printing medical 
items. One particular instance cited consisted of the 
careless treatment by a portion of the lay press of a 
so-called consumption cure. Newspaper reports of a 
cancer cure and a cure for infantile paralysis, both 
emanating from Chicago, have been going the rounds of 
the newspapers. Neither has been reported regularly to 
the medical profession. Some papers publish these items 
without comment, while others maintain a conserva- 
tive or skeptical attitude toward them. This skepticism, 
probably due to the failure of many hastily reported 
“cures” eventually to justify the enthusiastic reports 
concerning them, reflects unfavorably, but also unjustly, 
on the ethical members of the profession. Concerning 
the so-called cure for infantile paralysis mentioned above 
the Pittsburgh Post says: “The report comes from 
Chicago of the discovery of a remedy for infantile 
paralysis so simple that the parents of a victim can 
treat and cure the case themselves without the aid ol 
a physician. Discoveries of so-called cures for various 
i's have been so frequent of recent years that the public 
has grown skepti¢al and will not be inclined to jump at 
capelusions as to the reliability of this latest announce- 
ment.” ‘The skepticism of the public and the news- 
paper in this instance is no doubt justified; but it i 
the lay press and not the medical profession that is 
responsible for the previous disappointments of the 
public, If in the past the newspapers had been less 
eager to print items regarding such alleged wonderful 
medical discoveries before ascertaining that these dis- 
coveries had a scientific foundation and the endorsement 
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of scientific men much harm to the public would have 
been avoided. Another instance of injury done by news- 
papers which may be attributed to pure carelessness 
is in the reporting of contagious or infectious diseases. 
The Joplin (Mo.) Globe prints an item purporting 
to be a “special” from Memphis to the Globe that in a 
town of 1,000 population in Arkansas, 500 people were 
afflicted with meningitis, and that an average of twenty 
deaths out of every thirty cases occurred. It is also 
stated that there had been over 1,000 deaths in eastern 
Arkansas. This shamelessly exaggerated report is still 
further garbled by the careless headline writer in the 
line: “Meningitis Kills Thousands.” Such reports cause 
undue alarm and may be the source of much incon- 
venience or suffering. Still another instance of careless- 
ness on the part of the newspapers is an article which has 
appeared in many newspapers with large headlines to 
the effect that “Infantile Paralysis is Not Contagious.” 
A more or less accurate account is given of the work of 
Rosenau and others in demonstrating that infantile 
paralysis may be transmitted by the biting stable-fly. 
The vice in this report is that the investigators did not 
claim unequivocally that the disease may not be trans- 
mitted by other means, for which there is the authority 
of many good observers; the public will gain a wrong 
impression of this deplorable disease, and the resulting 
indifference may allow it to spread needlessly, The 
newspapers are to be commended for their efforts in 
helping to educate the public in preventive medicine, 
or in giving publicity to authentic medical news, but 
medical items should not be presented so heedlessly or 
<o hastily as to do harm rather than good in this respect. 


THE SPECIALIST 

The hurriedly made specialist in medicine —“the 
egregious expert,” to modify slightly a familiar and at 
present popular proverb — believes and acts on the prin- 
ciple that nothing sueceeds like excess —excess of 
refinement in specialism. The Medical Press and Circu- 
lar’ asserts that a truer reading of this proverb would 
be “Nothing recedes like success.” It is believed that 
the narrow specialist, exotically grown and narrowly 
confined, cannot last and even now is on the wane. 
Feeling that he is marching in the footsteps of natural 
advance when he decides to become a specialist, he 
believes that, like the cell, the more highly specialized 
the more advanced the organism. As he proceeds in 
experience his views become more and more narrow. He 
forgets that no group of cells acts independently, “The 
man who lives and moves and has his being only among 
experts of his own type is merely an example of frenzied 
isolation.” The man who goes abroad for three months 
and thenceforth sets himself up in the temples of the 
experts and “confines his attention to bladders to the 
total exclusion of hearts, kidneys and other distant 
structures” is said to be “largely a bearer of other men’s 
responsibility — or a scapegoat.” But he is unnecessary. 
While it is true that “no man can study medicine in 
its entirety,” and “surgeons, physicians, eve-men, gyne- 
cologists, and so forth, we must have,” each is a part 
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of a whole and no one should attempt to dominate the 
whole. The refinement of specialism leads to narrowed 
efficiency and thence to the vanishing-point of practical 
effectiveness. Too close concentration will lead to 
elimination. Let the narrow specialist know his limita- 
tions and keep to his place. As the Press and Circular 
says, “His opinions should be treated gravely as such 
and not as absolute, proved facts. He makes an excellent 
servant but a bad master.” 


WHAT'S IN A NAME? 


Any one who has followed the evolution of trade 
labels in American commerce cannot fail to be amused, 
not to say astounded, at the many fanciful ways in 
which suggestion is made to perform a part in the sale 
of secret concoctions and mysterious products. To a 
chemist accustomed by training and experience to asso- 
ciate soaps with fats from which they are prepared, the 
designation of a soap, for example, by reference to some 
raw material from which it can by no manner of 
manipulation be produced, represents an absurdity, The 
layman, on the other hand, is impressed in an indefinable 
way when he reads of Buttermilk Soap or Olive Tablets ; 
and by an unanalyzed association of ideas he hastily 
assigns unique virtues to what is on its face a ridiculous 
contention. We supposed that after years of experience 
we were almost immune to the humor of the lying label. 
Two recent additions to the growing collection of the 
government's exposures in connection with the Food and 
Drugs Act will bring a smile even to the most stolid 
countenance. One of these is Liquid Extract of Smoke. 
The purchaser who hoped to find in this the promise of 
a remarkable concentrate useful wherever smoke has 
virtues was deluded into the purchase of crude pyro- 
ligneous acid —a mere wood distillate. The other dis- 
seminator of humor to the initiated was Cream of Hops. 
One might feel doubt whether this was a face lotion 
or a canned soup. The fact is that it was sold and 
guaranteed by a temperance beverage company as a 
non-intoxicating beer, The picture of a grapevine and 
grapes on the bottles helped to add a grateful confusion 
in regard to the nature of the contents, which concealed 
3.5 per cent. of alcohol. 


—— 


SENATE DECLINES TO CONSIDER OWEN BILL 


The United States Senate on Monday, by a tie vote, 
refused to take up the consideration of the Owen bill. 
This does not finally dispose of the bill as it still retains 
its place on the Senate calendar and can be called up 
at any time and considered by a majority vote of those 
Senators present. As it is realized by those friendly 
to public health legislation that there is little chance 
of the bill passing the House at the present session, the 
tie vote on the question of its consideration can justly 
be regarded with satisfaction by the friends of a broader 
national health organization. It is generally understood 
that Senator Owen will introduce a bill at the next 
session of Congress, if the present bill does not pass, 
but it is highly probable that such a bill will be redrafted 
and considerably modified. If this is the case it is 
to be hoped that Senator Owen will go back to 
the original plan and draft a bill calling for a Depari 
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ment of Health, with a secretary in the cabinet. The 
growing realization of the importance of this subject 
and the increasing support for it show the educational 
value of the agitation which has extended over the last 
three years. The opposition has reached its high-water 
mark, and the false statements which were so widely 
cireulated regarding the object of the measure and the 
purposes of its advocates have reacted. The Owen bills 
have made people think. If they will only think hard 
enough and long enough to realize the great importance 
of health conservation, the eventual, inevitable result 
will be the establishment of a national Department of 
Health. Nothing short of this should be the aim of 
those who appreciate the present public health conditions 
and the needs of the future. 


— 


PHYSICIANS IN THE INDIAN SERVICE 


The recent organization of the “Medica Association 
of the United States Indian Service” as noted in our 
news columns this week, calls attention to this neg- 
lected branch of governmental medical service. It 
also calls attention to the need for further coordination 
or the reorganization under one head of the medical 
service of the various departments of the government. 
The object of these men as asserted in the organization, 
“to improve the health conditions among their respective 
charges, to advance the cause of preventive medicine by 
an interchange of helpful suggestions, to produce a more 
helpful intercourse among the physicians in the field 
and to take advantage of the benefits accruing from con- 
certed efforts of an earnest body of men actuated by a 
common impulse,” should be encouraged. At present 
this small body of men, although engaged in highly 
important work under the most adverse conditions, 
receives little consideration from the authorities. Most 
of them live in remote districts, among uncomfortable 
surroundings, their duties being among people of insani- 
tary habits, often afflicted with dangerous contagious 
diseases. They work hard and it is a wonder that men 
of any degree of efficiency as physicians can be induced 
to remain in the service under the conditions accom- 
peanving it at such ridiculously inadequate salaries, It 
is understood that Congress is to be asked for some 
wlequate appropriation and for increase salaries 
for this service, and it is highly important that some- 
thing be done. It is only by adequate support of the 
Indian Medical Service and sufficient salaries paid to 
physicians to secure good men that the conditions among 
the Indians themselves may be improved and the spread 
of diseases among the white population prevented, 
Efforts of the organized physicians in the Indian Service 
to better conditions are deserving of support. 


The Value of Experimental Physiology to the Community. 
~The science which they (the physiologists) teach is the 
science of life, from which is eliminated all sordid and selfish 
considerations. A scientist in hix laboratory discovers a great 
truth. which saves the lives of thousands of human beings. 
The doctor engaged in everyday practice makes use of that 
knowledge to preserve, perhaps, che life of your child. Give 
him any praise you think fit. but don’t entirely forget the 
physiologist who taught him the art.—F. M. Sandwith, Clia. 
Jour. 
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CALIFORNIA 


New Officers.—San Francisco County Medical Society at San 
Francisco: president, Dr. H. B. A. Kugeler; secretary-treasurer, 
Dr. Rene Bine, reelected for the fourth term, both of San Fran- 
ciseo.—— Los Angeles County Medical Association: president, 
Dr. William M. Lewis; secretary-treasurer, Dr. George H. 
Kress (reelected), both of Los Angeles. Northern District 
Medical Association at Chico: president, Dr. D. H. Moulton, 
Chico; secretary, Dr. F. F. Gundrum, Sacramento. Lake Tahoe 
was selected as the next meeting place.——Glenn County Med- 
ical Association was nized at Willow with Dr. J. A. Ran- 
a president, and Dr. F. M. Lawson, secretary, both of 
Willow. 

Extensive Gifts to University of California.—With gifts of 
$400,000 assured to build and equip new departments of the 
University Hospital in San Francisco, new measures have been 
planned by the ident and Dr. Herbert C. Moffett, the new 
dean of the medical college. It is proposed to put the last two 
years of the medical course on a strictly academic basis, that 
is, to have the instruction given by men who devote their time 
solely to teaching and scientific research, to the exclusion of 
private practice. The university expects also to have courses 
of instruction for graduate physicians during the summer ees- 
sion. As a preliminary to this course, there will be held a 
special series of clinics, conferences and addresses during com- 
mencement week in May. 


GEORGIA 


New Medical Building Dedicated. The Medical 
of the University of Georgia, located at Augusta, dedicated 
new medical building January 29. Special exercises were he 
during which the LL.D. degree was conferred on Dr. William 
M. Polk, dean of Cornell University Medical College, and Dr. 
J. A. Witherspoon, president-elect of the American Medical 
Association. Governor Joseph M. Brown, Mayor L. C. Hayne 
of Augusta and a large number of other distinguished guests 
were present. 


rtment 


Personal.—_Dr. T. D. Doan, Scottville, is taking treatment 
for tuberculosis in the Modern Woodmen of America Sana- 
torium, Woodmen, Colo.-—Dr. and Mrs. Frank W. Hanford, 
Rockford, are spending the winter in Southern California, 


University of Illinois Again Gets Medical School.—The Col- 
lege of Physicians and Surgeons of Chicago again passes under 
the control of the University of Illinois. This time it is a 
gift to the state institution partly by the stockholders and 
partly by the alumni who purchased the stock not donated. 
The medical school has for several vears held a contractual 
relationship with the University of Illinois, but that relation- 
ship was cancelled last spring. By the present transfer of all 
the stock, however, the medical school becomes an organic 
department of the University of Illinois, 


The Governor and the Board of Health.-In his final message 
Gevernor Deneen devotes considerable space to the State 
Board of Health giving its history, general aims and purposes, 
with especial reference to its laboratory work. He recom. 
mends a material increase in the appropriation for the State 
Board of Health for sanitary work; repeats his recommenda- 
tions that a law be enacted for a better method of registration 
of mortuary statistics; calls attention to the need of revision 
of the section of the medical practice act which enables the 
board to revoke certificates of physicians for unprofessional 
and dishonorable conduct; repeats his former recommendation 
that the appropriation for free distribution of diphtheria anti- 
toxin be continued, and urges the creation of a state sana- 
torium for tuberculosis, 

Chicago 


Buy Sanatorium Site.The Crane Company has purchased 
Ruffalo Rock on the Ilinois River, near Ottawa, and will build 
and equip a sanatorium for the employees of the concern in 
need of reeuperation. 

New Officers.—Chicago Ophthalmological Society, twenty- 
first annual meeting and banquet, January 20; president, Dr. 
Willis O. Nance; secretary-treasurer, Dr. Wesley H. Peck. 
Bohemian Medical Association incorpdrated at Chicago by Drs. 
James F. Chvatal, Frank J. Fara and Frank J. Novak. 

Medical Reserve Corps Lecture.The Medical Reserve Corps, 
United States Army, Illinois Division, will have a joint meet- 
ing with the Chicago Medicolegal Society at the Morri¢ (nsti- 
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tute for Medical Research, Twenty-Ninth Street and Groveland 
Avenue, on Monday evening, February 10. Col. H. E. Car- 
baugh, Juige Advocate, United States Army, will lecture on 
“The Customs and Usages of War from the Legal and Red 
Cross Standpoint.” 

Personal.—Dr. rrederick A. Speik, formerly assistant to Dr. 
B. W. Sippy, has opened an office in the suite of Dr. Norman 
Bridge in the Auditorium Building, Los Angeles, Cal.——Dr. 
Charles A. Ulleries, Austin, was cut and bruised in a collision 
between his automobile and a wagon, January 28.—-Dr. M. 
M. Matthies is now associated as serologist with the National 
Pathological Laboratory.--Dr. 8S. C. Stanton has been 
appointed colonel, surgeon-general, M.C., Ill. N. G., succeeding 
Brigadier-General Charles Adams, retired at his own request. 


INDIANA 


New Officers.—Seventh Councillor District Medical Associa- 
tion at Martinsville: president, Dr. H. C. Robinson, Martins- 
ville; secretary Dr. David W. Layman, Indianapolis. 

State Board Election.._\t the annual election of the State 
Board of Medical Examiners, Dr. W. A. Spurgeon, Muncie, was 
reelected president and Dr. W. T. Gott, Crawfordsville, secre- 
tary. 

Memorial Services._-Hamilton County Medical Society at its 
December meeting in Noblesville paid memorial tribute to two 
deceased members, Drs, Henry Moore, Indianapolis, and J. A. 
Axline, Noblesville. 

School to Operate Dispensary...The Board of Health of 
Indianapolis, January 20, approved a contract to be entered 
into with the trustees of the Indiana University School of 
Medicine for the operation of the city dispensary in 1913 for 
which the university will receive $10,625, 


Personal.—Dr. Robert O. McAlexander, Indianapolis, won the 
suit for malpractice brought against him by Henry E. Brown 
in which damages of $10,000 were asked.—— Dr. L. N. Cochran, 
Delphi, while attempting to turn on an electric light, fell 
over the banister to the floor below, suffering severe internal 
injuries. Drs, Dwight Mackey, Hobart and John Kent, Mul- 
berry, recently fractured their arms while cranking their auto- 
mobiles.—-Dr. Olive Nelson, Huntington, is reported to be 
critically ill in the Piedmont Hospital, Atlanta, Ga.———Dr. 
Mary H. Fulton, a medical missionary to Canton, China, is 
visiting her old home in Indianapolis.——Dr. C. 8S. Stewart, 
Auburn, is reported to be ill in the Garrett Hospital.——Dr. 
Ek. M. Conrad, Anderson, has been appointed acting chief sur- 
geon of the Indiana Union Traction Lines and local surgeon 
for the Pennsylvania System.——Ir. and Mrs J. B. Fattie, 
Anderson, sailed for Europe, January 18.——-Dr. J. H. Ford, 
Indianapolis, has been appointed chief surgeon of the Cincin- 
nati and Northern Railroad. 


~The city of Newton has provided for a 
dental clinie for school children too poor to pay the regular 
dentist’s fees. Equipment costing $400 has been installed in 
two school rooms and here Monday and Thursday afternoons 
and Saturdays when there is no school, twenty dentists have 
promised to do dental work free. 


Personal. Dr. Walter C. Bailey, Boston, has been nominated 
a trustee of the hospitals for consumptives, viee Dr. Arthur T. 
Cabot, deceased.——-Dr. Albert Ebrenfried has been appointed 
assistant visiting surgeon to the Boston City Hospital.——Dr. 
Albert C. England, Pittsfield, has been appointed agent of the 
Board of Health.—Dr. Philip Castleman has been appointed 
assistant in the bacteriological laboratory of the Boston Board 
of Health..-—Dr. Thomas B. Smith, Lowell, has been appointed 
associate medical examiner for Middlesex County, vice Dr. R. 
EK. Bell, deceased.—_—Dr. James H. Knowles, Gloucester, is 
spending the winter at the Colonial Hotel, Nassau, Bahamas, 
where he expects to remain until the end of April. 


MINNESOTA 

Medical Appointments.—Drs. Charles Bolsta, Orton- 
ville, J. W. Andrews, Mankato, and F. B. Hicks, Grand Marias, 
have been reappointed members of the State Board of Medical 
Examiners.——- At the annual meeting of the State Board of 
Health held in St. Paul, January 14, Dr. W. A. Jones, Minne- 
apolis was reelected president and Dr. B. J. Merrill, Stillwater, 
vice-president. 

Reorganization of Medical Faculty._The reorganization of 
the University of Minnesota School of Medicine, recommended 
by President Vincent, is under way, The faculty of the med- 
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ical college met January 15, and presented a collective resig- 
nation. The reorganization plan calis for a reduction of pro- 
fessorships and instructorships by about 50 per cent., while 
the half-time lecturers engaged in practice in St. Paul and 
Minneapolis are also to be dropped from the faculty roll. The 
resignation carries with it no discredit to the instructors, but 
has been recommended in order to increase the efficiency of the 
school and perfect the machinery of instruction. 

Personal.—Dr. D. C. Jones, St. Paul, has been elected presi- 
dent of the Coroners Association of Minnesota.—Dr. W. J. 
Mareley, Minneapolis, has been elected president, Dr. W. D. 
Beadie, St. Paul, a vice-president, and Dr. H. Longstreet Tay- 
lor, St. Paul, secretary-treasurer of the State Antituberculosis 
League.——Dr. C. E. Dutton has been appointed health com- 
missioner of Minneapolis, vice P. M. Hall_——Dr. C. D. Whip- 

1¢, Minneapolis, sailed for Europe January 8.——Dr. Arthur 

. Ancker, St. Paul, has been reelected physician of St. Paul 
and Ramsey County. He has served in this capacity for nearly 
thirty years.—-Dr. I. J. Murphy, assistant health commis- 
sioner of Duluth, has resigned.——Dr. L. W. Timmons, Winona, 
recently suffered a cerebral hemorrhage. 


State Board Election.—At the annual meeting of the State 
Board of Health, held in Jefferson City, January 3, Dr. G. B. 
Schulz, Cape Girardeau, was elected president; Dr. L. E. Bunte, 
St. Louis, vice-president and Dr. Erank B. Hiller, Jefferson 
City, secretary (reelected). 

Medical School Sued.—-Drs. J. W. Ousley and G. Wilse Robin- 
son, specialists in nervous and mental diseases, have brought 
suit in the Cireuit Court of Kansas City against Drs. E. J. 
Short, Flavel B. Tiffany and the University Medical College. 
to recover $1,000 which the complainants alleged they invested 
in the stock of the college with the understanding that they 
— to be placed on the faculty of the institution as instruc- 
ors. 


Personal.—Dr. A. W. Teel, Kahoka, has been elected a mem- 
ber of the state legislature.——-Dr. Bondurant Hughes, Keytes- 
ville, has been appointed superintendent of the State Sana- 
torium for the Treatment of Tuberculosis, Mount Vernon, vice 
Dr. John Stewar*, Warrenton.——Dr. 8S. A. Newman, Cass- 
ville, has been appointed surgeon to the State Penitentiary. 
Drs. T. H. Gronoway and L. O. Mason, Bevier, were badly 
bruised in a runaway accident, vanuary 25.——Dr. G. O. Cup- 
paidge, Moberly, has been appointed colonel on the staff of the 
Governor.——-Dr. J. W. Conrad, Sumner, suffered the loss of 
his right hand, January 19, in the accidental discharge of an 
automatic shotgun.——Dr. Dora Greene Wilson, Kansas City, 
was seriously injured in an automobile collision, recently.-— 
Dr. C. L. Woolsey, Braymer, has been appointed assistant 
amg of State Hospital No. 2, St. Joseph.——Dr. M. *). 

iggs, Bowling Green, has been appointed superintendent of 
State Hospital No. 1, Fulton. 


St. Louis 
Noted Chemist Dies..-Henry Dettmer, well known cs an 
analytical chemist and teacher, died at his home, December 21, 
following a nervous breakdown. 


Hospital Saturday and Sunday.—-The executive board of the 
Hospital Saturday and Sunday Association has authorized the 
distribution of $45,000 to the various hospitals of the city. 


Diphtheria Closes School.—The St. Louis Industrial School 
was ordered closed January 13 on account of the prevalence 
of diphtheria, Thirty-eight pupils were transferred to the 
Isolation Hospital and positive cultures were obtained from 
one-hundred and fifteen of the children. 


St. Louis University to Build._A permit for a three-story 
addition to its medical college at Grand Avenue and Caroline 
Street was taken out December 16, by St. Louis University. 
The new building will cost about $10,000 and will contain the 
offices of the faculty, the library, and a recreation and assem- 
bly room for students. 

Personal.Dr. Russell D. Carmen was given a nial 
dinner prior to his removal to Rochester, Minn.——-Dr. F. B. 
Hall has been appointed roentgerologist of the Jewish Hospi- 
tal._-—Dr. Emma Phelan has been appointed registrar of vital 
statistics of University City.——Dr. Algernon 8S. Barnes is 
reported to be seriously ill at his home.-—-Dr. P. M. Carring- 
ton, U. S. P. H. Service, has been elected medical director of 
the St. Louis Society for the Relief and Prevention of Tuber- 
culosis, viee Dr. George C. Crandall, deceased.-—-Dr. John Sut- 
ter has been appointed health commissioner of University City. 
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NEW YORK 


New Laboratory for Students.—The new physiologic labora- 
tory in connection with the Long Island College Hospital was 
opened January 31. It is considered one of the most complete 
in the state and occupies a room in the Polhemus Memorial 
Building. 

Fighting Small-Pox.—The State Department of Health is 
taking steps toward the prevention of a general epidemic of 
«mall-pox. The disease is reported as being epidemic in widely 
separated localities in the state. Among the places reporting 
eases are Whitehall, Mechanicsville, Palatine Bridge, White 
Plains, Canojoharie, Tonawanda, Niagara Falls and Corning. 
The disease is usually of a very mild type. 


New York City 

Insurance Company Gives Health Lectures. —The Mutual Life 
Insurance Company is giving a series of lectures by eminent 
men. The lecture of January 29 was delivered by Surgeon- 
(ieneral Rupert Blue, U. S. P. H. Service, who spoke on the 
bubonic plague and other contagious diseases, 

Harvey Society Lectures.—The seventh of the nt course 
of Harvey Society lectures will be given at the New York 
Academy of Medicine on the evening of February 15 by Dr. 
Theodore C. Janeway of Columbia University on “Nephritic 
livpertension: Clinical and Studies.” The post- 
poned lecture by Major J. J. Russell, U. S. A., on “The Pre- 
vention of Typhoid Fever,” will be given February 8. 

Personal.—Dr. David Louis Rauch disappeared from his 
home January 10 and has not yet been found, and no cause 
ean be found for his mysterious disappearance.———Dr. ° 
dore C. Janeway, Dr. Linsy R. Williams and Dr. Richard 
Kovaes represented che New York physicians at the American 
Society for Physicians’ Study Travels organized in Philadel- 
phia January 25.——Dr. Frederick B. LaFarge, one of the staff 
of the Rockefeller Institute, was injured in an explosion in the 
laboratory, January 30, but was not seriously hurt. 

Laboratory Incorporated.—The Harriman Research Labora- 
tory, which was established in 1910 and is maintained by Mrs. 
bk. H. Harriman for the study of chemical problems connected 
with disease and owns and operates a building on the grounds 
of Roosevelt Hospital, has been incorporated. The work up 
to date has consisted of investigation of ferment acid on the 
human body from the standpoint of the comprehension and 
eure of various diseases. It is believed that incorporation will 
facilitate the work in this comparatively new field of medical 
science, 

Health Department Issues New Publication... The weekly 
report of the Department of Health ix now appearing in 
enlarged form as the Weekly Bulletin. It is the intention to 
make this the official communication between the Depart- 
ment of Health and the physicians, social workers, journalists, 
and other groups of citizens of New York who are especially 
interested in the work of the department. The Monthly Bul- 
letin will be continued as heretofore and will include a special 
article relating to some one of the divisions or offices or to 
some special topic. 

A Mosquito Problem.-The residents of Westchester County 
recently made preparations to exterminate the mosquitoes in 
the swamps lying to the south of Pelham. It became evident 
that unless New York City cooperated in this campaign little 
could be achieved. Health Commissioner Lederle asked for an 
appropriation to assist in the work of extermination, but his 
request was refused by the Board of Estimate. He is now 
planning to hold a conference on the subject of mosquito pre- 
vention and an endeavor will be made to interest land owners 
in some plan for a general clean up. 

Faculty and Directors of Medical School Dine.--The diree- 
tors and faculty of the New York Post-Graduate School ana 
Hospital held their annual dinner January 30. Dr. James F. 
MeKernon was toastmaster and W. Bourke Cockran made the 

rincipal address in which he defended the surgeon's fees. 

he sea law for salvage should govern charges. When a 
mariner comes across a wreck and saves it he is entitled to a 
fee, not according to the trouble the wreck has given him, 
but according to the value of the goods salvaged. William R. 
Riddell, Chief Justice of the King’s Court Division of the High 
Court of Ontario, was the guest of the evening. 

What Antitoxin Has Done in New York.—In connection with 
the recent announcement that the free administration of 
diphtheria antitoxin by the Department of Health will be dis- 
continued after February 1, it is stated that this practice was 
begun in 1895 and had as its object not only the cure and 
prevention of the disease but the education of the medical 
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profession and the general public. These ends are now said 
to have been accomplished. The death-rate from diphtheria 
in Manhattan and the Bronx has fallen from 15.9 per 10,000 
of the population in 1894 to 2.2 in 1912. In 1894, 29 out of 
every 100 cases reported died, while in 1912 less than 9 
cases out of every 100 reported died. Since 1895 almost 40,000 
persons have been treated with antitoxin by the Health Depart - 
ment and less than 6 per cent. died. The records show that 
antitoxin is now used in practically every case of diphtheria. 


NORTH CAROLINA 


Change of Date of Meeting.The date of meeting of the 
Board of Medical Examiners has been changed from January 
18 to January 3, on account of the change of the date of meet- 
ing of the Medical Society of the State of North Carolina. 


Honor to Dr. Lewis.—At a recent meeting of the Wake 
County Medical Society resolutions were adopted in apprecia- 
tion of the signal service rendered by Dr. Richard H. Lewis, 
Raleigh, ms the securing of health legislation and the enforce- 
ment of laws. 


Hospital and Sanatorium Notes.— Arrangements are being 
made for the om, and maintenanes by the city of Wilson, 
of a free ward as an addition to the plant of the Wilson 
Sanatorium. Special provisions are to be made by the city for 
colored people.———Dr. Robert S. Carrol has begun work on the 
$30,000 addition to the Highland Sanatorium, Asheville, which 
is to he completed this vear. 

Memorial Tablet Placed..—In the rotunda of the Rex Hospital, 
Raleigh, a tablet was recently placed in memory of Dr. Peter 
Evans Hines, who “as physician and trustee was one of the 
small band of Christian workers, who in 1878 established Rex 
Hospital.”.-—-The daughters of the late Richard H. Battle 
have equipped a room in the hospital as a memorial to their 
father who was for many years a trustee. 

Personal.—Dr. M. Eugene Street, Glendon, has been elected 
superintendent of the North Carolina Sanatorium for the 
Treatment of Tuberculosis at Montrose.——Dr. A. D. Parrott, 
Kingston, has been elected superintendent of health of Lenoir 
County.——Dr. Samuel Westray Battle, Asheville, has been 
reappointed surgeon-general, and Dr. B. R. Hunter, Hunters- 
ville, assistant surgeon-general of the National Guard of North 
Carolina.—-Dr. R. W. Crawford, Rocky Mount, has been 
appointed chief surgeon of the relief department of the Atlantic 
Coast Line System, vice Dr. G. G. Thomas, Wilmington, who, 
it is reported, will be made medical director of the road.—— 
Dr. E. A. Hennessee, Glen Alpine, is reported to be in critical 
condition at the Long Sanatorium, Statesville, from wounds 
received in a feud fight. 

OHIO 


State Board Appointments.—Dr. T. A. McCann, Dayton, has 
been reelected vice-president of the Ohio State Medical Board 
and Dr, Frank Warner, Columbus, reappointed a member of 
the State Board of Health. 


State Medical Board Overruled and Upheld. -The governor 
and the attorney-general have overruled the state board and 
ordered the restoration of the revoked certificate of Dr. Levy 
W. Hunt, Toledo, charged with unprofessional conduct. They 
sustained the board's revocation of the certificate of Dr. M. F. 
Lambright, Cineinnati, charged with lending his professional 
services in aid of a fraud. 

Endowment for Medical College.-Dr. John C. Oliver, chair- 
man of the endowment committee of the Ohio-Miami Medical 
College of the University of Cincinnati, has announced a dona- 
tion of $125.000 from a donor whose name is being withheld. 
An effort is being made to raise an endowment fund of $1,000.- 
000, The income from the donation announced is to be used 
for the pathological department. 


Medical Members of Legislature._The medical members of 
the Ohio Legislature are as follows: Senators—Drs. C. T. 
Gallagher, Mount Sterling; 1. C. Kiser, Fletcher; R. H. Fine- 
frock, Prospect, and Lewis P. Cook; representatives, U.S. King, 
R. B. Cameron, Jewell; J. V. Winans, Madison; M. J. Jen- 
kins, Plain City; G. J. C. Wintermute, Celina; Van S. Deaton, 
Aleony, and W. M. Dickson, Flints Mill. 

Personal.Dr. J. M. Anderson, Greenville, is reported to be 
ill with appendicitis.-—Dr. W. F. Seatterday, Columbus, who 
has been ill with pneumonia and rheumatism, has recovered 
and resumed practice._-Dr. Silas Schiller, Youngstown, suf- 
fered a slight cerebral hemorrhage, January 9, and is reported 
to he convalescent...._Dr. Webster Smith has been elected 
chief of staff of the Miami Valley Hospital, Dayton.——Dr. G. 
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A. Pachmayer, Lima, who has been ill with septicemia in the 
Lima Hospital, is reported to be convalescent.——Dr. L. D. 
Blanchard has been elected president of the Canton Civil 
Service Commission..-—Dr. J. H. MeCassy, Dayton, was 
operated on for appendicitis and stricture of the colon at 
Good Samaritan Hospital, January 10, and is reported to be 
doing well._-—-Dr. Herbert Ferry, Poland, is reported to be ill 
with pneumonia. 
Cincinnati 

Women Organize Academy.—The women medical practi- 
tioners of Cincinnati met January 25 at the office of Dr. Nora 
Crotty and organized the Academy of Medicine for Women. 


Hospital News.— Funds have heen assured for the completion 

of the new Good Samaritan Hospital. When the new Munici- 

| Hospital is finished, the aggregate clinical resources of the 
‘niversity of Cincinnati will amount to 1,700 beds. 


Personal.—Dr. William Ravine has resigned as chief medical 
school examiner..---Dr. Charles A. L. Reed was installed as 
president of the Cincinnati Academy of Medicine, January 15. 
~—-Dr. P. A. Keck, who has been seriously ill with bronchitis, 
is reported to be convalescent.——Dr. Harry T. Summersgill 
has returned from Europe. 


Prevention of Blindness.—The Cincinnati Association for the 
Welfare of the Blind employs a visiting nurse to investigate 
each case reported, which she refers to the nearest hospital 
or clinic, thus securing treatment for a class of people who, 
but for timely aid, would become dependent on the public. 
There were 141 cases handled, all saved, with 41 still under 
treatment, the nurse having made 2,449 house visits. The 
total expenditure for this work was $900, which represents 
just one-fifth of the cost of one blind child to the state, and 
one-tenth the cost of the pension for a blind person who lives 
to be fifty. ° 


PENNSYLVANIA 


State Society —The Medical Society of the State of 
Pennsylvania wiil its annual meeting in Philadelphia, 
September 22-25. 

Contagious Disease Hospital Ready.—The new contagious 
disease hospital for the city of Allentown and county of 
Lehigh has been completed at a cost of nearly $8,000. 


Personal.—Dr. E. Hunter Perry, New Castle, has become 
rector of Trinity Church, Punxsutawney.—-——Dr. R. W. Monte- 
lius, Mount Carmel, is reported to be ill with pneumonia.—— 
Dr. W. A. Nason, Roaring Spring, has been elected chief sur- 

and Dr. John D. Hogue, secretary of the staff of Merey 
Hospital, Altoona..—-Dr. W. H. Morrow and wife, Swissvale, 
were seriously burned by an explosion of gasoline in their 
garage.—Dr. J. W. Ellenberger, Harrisburg, has returned 
from Europe. 

Inspect Rittersville Asylym.—The Appropriations Committee 
of the House of Representatives visited the new State Hos- 
pital for the Insane at Rittersville, January 31, to find out why 
the trustees asked for $75,000 as a deficiency appropriation. 
The hospital was opened for patients last October and now has 
800 inmates, and no appropriation has been provided for main- 
tenance. More than $1,000,000 will be asked of the present 
legislature to complete the asylum and grounds and maintain 
it for the next two vears. 

Gives Hospital to Danville. Mrs. Abigail A. Geisinger, Dan. 
ville, is giving to that city a hospital which will represent 
an investment of about $600,000, $400,000 of which is to be 
devoted to erection and equipment and the remainder to endow- 
ment. The hospital will be located on a hill overlooking the 
town and river, will be constructed of light colored brick, steel 
and concrete, will be fireproof and three stories in height, 
excepting the central administration building, which will be 
four stories. Three buildings are to be constructed on the 
—- plan, each being connected with the administration 

tilding by passageways. 

Philadelphia 

Measles Still Epidemic. Although reports received by the 

Bureau of Health show that in the week ended February 1, 
there was a decrease in the number of new cases of measles 
(458 new cases being reported, as compared with 503 for the 
revious week), yet since October 1, 2.748 cases of measles 
ave been reported, and Dr. Neff has issued a bulletin pointing 
out that measles is a preventable disease and warning the 
public to protect young children from the visease. 

Tuberculosis Pavilion._Plans for a large pavilion for the 
treatment of tuberculosis and also a dormitory and dining- 
room extensions to the Lome for Feeble-Minded on the city’s 
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tract at Byberry, have been made by Philip H. Johnson, and 
the contracts have been awardel to John W. Emery. The 
tuberculosis pavilion will consist of a main building, 30 by 80 
feet, with two wings, 82 by 44 feet, and will cost $29,000. The 
plans for the Home for Feeble-Minded include an addition 
57 by 30 feet, to be used as a dormitory, and also two wings, 
21 by 119 feet, for dining-room. 


Old Houses Sanitary.—During the year, the Octavia 
Hill Association has been making improvements in housing 
conditions in various parts of the city. In East Rittenhouse 
Street, Germantown, a group of three old houses were demol- 
ished, others renovated and made sanitary and two new build- 
ings containing apartments for fourteen families erected. The 
North Front Street group contains accommodations for nine- 
teen families, and the repairs consisted of cutting in windows. 
The management of a group of houses on Fitzwater Street has 
also been undertaken by the association for the Henry Phipps 
Institute. The group, consisting of five houses, will be rented 
by the institute to families of their tuberculosis patients at 
$8 per month, the families to receive care and oversight of the 
Visiting nurses of the institute. 


Officials of County Society.—In Tue Journat, January 25, 
a mistake was made in noting the newly-elected officers of the 
Harris County Medical Society. The president is Dr. S. M. 
Lister and the secretary, Dr. E. L. Goar, both of Houston. 


Improvements for State Sanatorium.—-Dr. Bascom Lynn, in 
charge of the State Tuberculosis Sanatorium, Carlsbad, has 
asked for an appropriation of $34,786 for the maintenance of 
the institution until September, $3,250.70 to pay the back 
indebtedness of the institution and $2,328 for the construe- 
tion of a dam for irrigation purposes. 


Personal.._Dr. George R. Tabor, Dallas, formerly state 
health officer of Texas, has been appointed acting assistant 
surgeon of the U. S. P. H. Service._—Fires have burned the 
offices of Drs. J. H. Lander and C. C. Bowes, Greenville, the 
residences of Drs. L. Kusch,Gay Hill, W. F. Whitaker, MeKin- 
ney and ©. |. Halbert, Waco, and the house and office of Dr. 
E. H. Cowan, Crowell.——- The office of Dr. G. 8. Field, Gaines- 
ville, was damaged to the extent of $2,000 by fire. 


Personal._Dr. J. A. Nydegger, U. 8. P. H. Service, has been 
a te lecturer of tropical medicine in the University of 
Maryland, and entered on his duties January 1. 

Pediatrists Meet..At the annual meeting of the Northeast 
Pediatric Society held in Boston, Dr. James 8, Stone, Boston, 
was elected president; Dr. F P. Webster, Portland, Me., vice- 
president, and Dr. Fritz Talbot, Boston, secretary -treasurer. 

Honor General Torney. In celebration of the reappointment 
of Brigadier-General George H. Torney as surgeon-general of 
the Army, officers of the Medical Corps on duty in and around 
Washington, gave a banquet at the Army and Navy Club, 
January 14, over which Colonel Louis A. La Garde presided as 
toast master. 

The De Roaldes Prize... A gold medal is-offered by the Amer- 
ican Laryngological Association for the best e«say pertaining 
to laryngology or rhinology, preference being given to essays 
offering new suggestions of practical value arising from orig- 
inal work. The competition is open to practitioners of the 
United States and Canada in regular standing who are not 
members of the American Laryngological Association. Exsay~ 
must be typewritten in English and must be in the hands of 
the secretary, Dr. Harmon Smith, 44 West Forty-Ninth Street, 
New York City, before May 1. 

Medical Men Form Travel Society. January 25 the Ameri 
can Society for Physicians’ Study Travels, with national head. 
quarters in Philadelphia and proposed branches throughout the 
United States, was formally organized at a meeting of promi- 
nent medical men at Philadelphia. Dr. James M. Anders 
was elected president and Dr. Albert Bernheim was chosen as 
secretary. e society proposes to send travel parties to 
foreign countries to report on the methods of leading medica! 
men and scientists in Europe and South America, All physi. 
cians and scientists qualified to become affiliated with the 
American Medical Association will be eligible for member. 
ship, and also associate and honorary members will be elected 
among the prominent medical and non-medical men of thi- 
and foreign countries, 

Bell System Creates Health Department..The American 
Telephone and Telegraph Company, the Western Union Tele 
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graph Company, and the Western Electric Company have made 
public a comprehensive plan for the payment of sick benefits 
wud life insurance for their 175,000 employees. It is said that 
*10,000,000 is available for this purpose. In connection with 
this pension plan there is to be gradually established a system 
«! medical supervision and preventive sanitation designed to 
preserve the health of employees. The preventive measures will 
net only include early detection of disease among employees, 
but also a supervision of sanitary conditions in offices and 
workshops and the instruction of employees in hygiene. The 
plan does not necessarily propose to furnish medical attendance 
to employees, but it will aid them in securing prompt and 
efficient treatment. Arrangements will be made with hospitals 
throughout the country for the prompt reception of those who 
~eek this kind of treatment. It is believed by the companies 
that this plan will be an economical advantage to both parties. 
Dr. Alvah H. Doty, formerly health officer of the port of New 
York, has been appointed director of this department. 


Organization of Physicians in the Indian Service. At a meet- 
ing of the Sioux Conference held at Flandreau, S. Dak., in 
November, the “Medical Society of the Sioux Indian Service” 
was organized. At this meeting it was also proposed that 
«teps be taken to organize the physicians in the United States 
Indian Service into a society to be called the “Medical Asso- 
ciation of the United States Indian Service.” This association 
has now been formed, with the following officers: president, 
Dr. John N. Alley, Fort Lanwai, Idaho; vice-presidents, Drs. 
John E. Dougherty, Lower Brule, S. Dak.; Ferdinand Shoe- 
maker, Washington, D. C.; W. H. Harrison, Denver; Robert 
L. Russell, Washington, D. C.; Jacob Breid, Phoenix, Ariz. 
‘Indian School); secretary and treasurer, Dr. Cornelius W. 
Lane, Miles, Wash. The objects of the organization are the 
usual ones of any medical society, improvement along the 
lines of their work, and in addition the improvement of the 
Indian medical service in general. It is also one of the aims 
of the new organization to endeavor to secure adequate sala- 
ries for the physicians connected with it. At present these 
salaries range from $480 to $1,600 per annum. Physicians 
receiving more than $720 per year are under the civil-service 
regulations, and instances are reported of men remaining in 
the service as long as twenty years who have only recently 
heen advanced to a salary of $1,200 per annum; very few 
receive the higher sums. Among the Indians on the reserva- 
tions sanitary conditions are not good. Trachoma, tuberculo- 
sis and syphilis are very prevalent and, owing to lack of hos- 
pitals, facilities and men for properly taking care of them, 
these diseases are spreading, and already have become in some 
instances a menace to the surrounding white population. It 
is hoped by the concerted action of the physicians in the serv- 
ice who are on the ground and understand the needs of the 
service through their association to enlist the greater interest 
of Congress in the physical condition of the Indians on the 
reservations with the result of securing better appropria- 
tions, ete. 


LONDON LETTER 
(from Our Regalar Correspondent) 


Lonpon, Jan, 25, 1913. 


The National Insurance Act: The British Medical Associatioa 
Releases Physicians from the Pledge 


The defeat of the resistance of the British Medical Asso- 
ciation to the national insurance act has already been reported 
(Tue Journat, Jan, 25, 1913, p. 208). The object of the 
meeting of the representative body called to consider the 
desirability of releasing physicians from the pledge to work 
the act only on terms acceptable to the association might be 
described as somewhat belated, as 15,000 of the 27,000 who 
had taken the pledge had refused to be bound by it for one 
reason or another, given in previous letters, The proceedings 
were of an anxious character and lasted two days. As on 
former occasions, there was a struggle between two parties— 
those who thought the pledge should be maintained and those 
who thought it should be abrogated. The following motion 
was first discussed; “That while expressing the deepest sym- 
pathy with and declining in any way to blame those members 
of the profession who, compelled by economic pressure and the 
defection of their fellows have against their will gone on the 
panels, the representative meeting expresses their opinion that, 
until agreements to treat insured persons under the act are 
satisfactory to the medical profession and in accordance with 
the declared policy of the association, the pledge must be con- 
sidered still binding.” A long ad animated diseussion fol- 
lowed in which the danger of alienating the men who had 
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remained loyal to the pledge was pointed out on the one side 
and the danger of driving from the association the men who 
had—often by force of cireumstances—been compelled to 
break the pledge. was pointed out on the other. An attempt 
was made to find some middle course which would be equally 
acceptable to both parties, but without effect. In the end by 
a majority of 115 votes to 35 it was decided to release the 
physicians who had signed the pledge. 


PROLONGATION OF THE RESISTANCE IN LONDON 

The abrogation of the pledge removes the last vestige of 
difficulty which the government may have in forming adequate 
panels to work the act in the country generally, but in some 
districts of London the panels are still inadequate and resist - 
ance to the act is being maintained by “the London Medical 
Committee”—a body of physicians which, while independent 
of the British Medical Association, is endeavoring to carry 
out a similar policy. The London panel contains only about 
1,000 physicians —a number which is inadequate. There 
are about 5,000 physicians in London who might serve on the 
panels if the terms were satisfactory. An agitation the key- 
note of which is “Insist on having your own doctor” is going 
on. ‘the advantage to the insured persons of being able to 
be attended by their own physicians, whether on the 
or not, is pointed out, and they are supplied with blanks to 
forward to the insurance committee asking to be allowed to 
make their own arrangements for medical attendance. While 
the physicians receive a sympathetic hearing, and motions are 
carried in favor of this course, the agitation does not appear 
to have much prospect of success. The insurance committee 
has issued a statement saying that it will consider each appli- 
cation of the insured person to make his own arrangements 
on its merits, but in deciding will be influenced by the general 
effect which such applications may have on the panels. This 
is a plain intimation that it will not countenance the attempt 
of the physicians opposed to the act to use the clause which 
gives the insurance committee power to allow contracting out 
for medical attendance to be made the basis of a system of 
medical attendance designed to supersede that of the act. 
The British Medical Association tried to bring forward such 
a scheme without suecess, and the London Medical Committee 
is trying to introduce a somewhat similar one. 

On the other side the National Insurance Practitioners’ Asso- 
ciation—a body of physicians formed for the purpose of work- 
ing the act (described in a previous letter)—has issued a 
long manifesto emphasizing the necessity for organization and 
pointing out that “in many cases the arrangements of the act 
are experimental and in all cases officially provisional.” They 
offer the use of the organization to the physicians on the 
panels, acting individually or collectively, in efforts they may 
desire to make in order to secure such rights and privileges 
for the medical service as can be granted by the insurance 
commissioners’ committees. Suggestions for simplifying the 
records required from physicians are now being considered. 
Complaints have already been made that the clerical work is 
proving onerous. In ordering medicine for an insured person 
a physician has to write three prescriptions—one in a book 
supplied for the purpose and two tor the pharmacist, who 
retains one and forwards the other to the committee. The 
adoption of a list of stock mixtures and preparations in con- 
stant use, such as can be found in every hospital pharmacopeia 
or the codex, is suggested as a meerns of lightening the labor 
of prescribing and the cost of dispensing. 


An International Conference on Postgraduate Teaching 


During the forthcoming international medical congress to 
be held in London next August, a conference on postgraduate 
teaching will be held in connection with the meeting of the 
international committee. Under government auspices a British 
committee, composed of the British delegates to the interna- 
tional committee and of representatives of postgraduate med- 
ical schools, has been tormed with Sir William Osler as chair- 
man to make the necessary arrangements. The following 
program has been drawn up by the international committee, 
of which Professor von Waldeyer is president and Professor 
Kutner, Berlin, secretary: Reports: (1) the curriculum of 
medical education in the United Kingdom; (2) the present 
condition of postgraduate medical instruction in the United 
Kingdom. Discussions: (3) the reforms in the present meth- 
ods of instruction necessary to ensure technical proficiency 
in the general branches of medical practice; (4) the impor- 
tance of the sociologie aspects of medicine (public health, 
school hygiene, tropical diseases, health insurance, physical 
training, ete.), in postgraduate medical instruction, 
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PARIS LETTER 
(From Our Regular Correspondent) 
Panis, Jan. 17, 1913. 


An Institute for Dietetics 

There exists at Paris a Société scientifique dhygiéne alimen- 
taire et @alimentation rationnelle de Vhomme. In pursuance 
of the purpose for which it was chartered this society is to 
build an institute for the study of the hygiene of nutrition. 
This institute will be a center not only of research and of 
teaching of the applied sciences of nutrition but also of popular 
education, where instruction will be given in simple terms, and 
— necessary for the solution of practical dietetics will 

taught. The department of research will comprise labora- 
tories necessary for the study of all the sciences bearing on 
the general purposes of the society. The latter will construct 
along this line a room for the calorimetric determination of 
respiration (a chambre respiratoire calorimétrique). In addi- 
tion to the meetings exclusively for members the society will 
have scientific and popular conferences, the latter as far as 
possible practical demonstrations and object-lessons so that 
all may understand the meaning of dietetics. Finally a 
bulletin will oe published which will be a permanent record 
of all the transactions of the society and experiments done in 
connection with dietetics. The constitution of the society 
prevents it from considering industrial and commercial ques- 
tions and enjoins its members from using, naming or recom- 
mending in any way commercial products. 


Breathing Exercises by Means of a Bottle 

While practitioners are agreed that the effects of breathing 
exercises are excellent, they often lack the time to go into 
details of the necessary movements and the attitudes to take 
«0 that the patient loses interest in a method which presents 
difficulties too great for him to overcome. Therefore Dr. 
Pescher has invented a simple and practical method which he 
described at one of the recent meetings of the Société de 
Vinternat des hépitaux de Paris. This process is based on the 
well-known physical phenomenon that a bottle filled with water 
and inverted in a receptacle containing a little water does not 
empty itself on account of the pressure of the atmosphere. 
Now if the equilibrium is disturbed by blowing into the interior 
of the bottle through a tube, a volume of water is displaced 
about equal to the amount of air introduced. As the normal 
capacity of the adult lung at each respiration is about half a 
liter (half a pint) if a patient is made to blow enough air 
into the bottle to displace a liter of water he will be obliged, 
as a preliminary, to inhale this amount of air which will 
result in a true breathing exercise since the quantity of air 
in circulation in his lungs will be double the ordinary amount. 
By the use of bottles graduated to all capacities this exercise 
can be bed in progressive amounts, in accordance with 
the condition of the patient’s lungs as determined by the 
physician. 

The patient is made aware from day to day of his . 
ress not only subjectively but objectively. It is best to ond 
with receptacles of medium capacity: half a liter in the 
case of children, a liter with adults. Progress ought to be 
graduated according to the results obtained. One can go as 
jar as 2 or 2%, liters with children and to 4 or 4% liters with 
vigorous adults. Inspiration should be made through the nos- 
trils and should be slow and rhythmic. The blowing into the 
bottle should be slow and regular—not a sudden exhalation-— 
until the patient has become accustomed to the exercise; he 
should not entirely empty his lungs at first but as the patient 
progresses he may empty his lungs completely and drive as 
much water out of the bottle as he can. After each exercise 
of inhalation and exhalation he should rest for a time equal 
to that taken in the exercise. From ten to one hundred exer- 
vives should be done two or three or perhaps four times during 
the twenty-four hours. They should be taken between meals, 
on an empty stomach, before eating or an hour and a half 
after eating. Ten exercises done carefully require about a 
quarter of an hour. Those who get the most benefit from the 
exercises are narrow-chested children, those who have difficulty 
in respiration, patients with chlorosis, anemia and adenopathy. 
and neuropaths, convalescents from all acute affections of the 
respiratory tract, the pretuberculous and even the tuberculous. 
The wide range of possibilities in the exercise whereby as little 
or as much as is needed may be taken permits its application 
even in these cases in which breathing exercises are ordinarily 
contra-indicated, Dr. Pescher has been able to apply his 


method even in emphysema, hemoptysis, whooping-cough and 
certain forms of cardiac arhythmia. 
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BERLIN LETTER 
(From Our Regular Correspondent) 
Bern, Jan. 18, 1915. 
Personal 

On December 29 the well-known gynecologist of Jena, Bern- 
hard Schultze, completed his eighty-fifth year. He published 
his method of swinging to resuscitate the new-born in 1866. 

Professor Oberst, for many years assistant at the Freiburg 
surgical clinic, has retired from his position. 

Professor Wullstein of Halle has been appointed chief physi- 
cian of the miners’ corporation hospital Bergmannsheil at 
Bochum, as successor of the deceased Professor Lébker, who 
was for many years president of the German Aerstevercins- 
bund (the league of united German physicians). 

Professor Piaundler of Munich has been appointed regular 

rofessor, as reward for his refusal to accept calls to the Stras- 

and Leipsic universities. 

Professor Salge has been called to the pediatric clinic at 
Strasburg, as successor of Professor Czerny. 

Professor Hofmann, director of the hygienic institute of 
Leipsic, will retire on October 1. 

I, Kérte, father of the well-known surgeon of Berlin, cele- 
brated January 16 his ninety-fifth birthday. He is considered 
the Nestor of the German medical profession and is beloved and 
esteemed in the widest circles. He played formerly an expe- 
cially great role in the affairs of the profession. 

A few days ago Professor Binz, the pharmacologist, who 
was formerly a regular professor at the Bonn university, died 
in his eightieth year. The Bonn pharmacologic institute was 
founded by him in 1869, His prominent works treat especially 
of quinin, salicylic acid, alcohol, halogens, ethereal oils, arsenic 
and the antagonism between morphin and atropin. He was 
also renowned as a teacher. Binz was the father-in-law of von 
Noorden, the clinician of Vienna. 


Strike of Medical Students at Halle 

After many negotiations, the strike of medical students 
at Halle, in regard to which | reported some time ago, has 
finally been brought to an end. The demand of the student« 
has been granted, namely, that foreign students be not admit - 
ted to clinies until they have passed the preliminary medical 
examination (tentamen physicum) or else proved by a cer- 
tificate that they had already passed an equivalent examina- 
tion. This measure is now being introduced in the other 
universities, as students in various places have also threatened 
to suspend attendance at lectures. ; 


University at Hamburg 

The suecess of the Frankfort citizens, in their endeavors to 
secure the foundation of a university in their city, has aroused 
the ambition of some of the leading citizens of Hamburg. who 
have succeeded in inducing the senate of Hamburg to lay also 
before their citizens a project for the foundation of a univer- 
sity. However, the university is at first to have only three 
faculties, namely, legal, philosophic and for colonial commeree. 
The fact that a medical faculty is not to be included naturally 
meets with lively opposition on the part of many Hamburg 
physicians. On the other hand again, there are a number of 
those who are satisfied with this decision, because they tear 
that the establishment of a medical faculty would be dis- 
advantageous to practitioners. 


Regulation of Moving Picture Theaters 

Our police have started a crusade against the unfavorable 
influences of improper moving picture shows on the young. 
According to a new regulation of the Berlin police, which came 
into effect the first of January, children under six vears of age 
are absolutely excluded. Children from six to seventeen will 
be allowed to attend only special performances for the voung. 
These shows must end at 9 o'clock and must be specially 
designated on the program of the play, at the entrance, a< 
performances for the young. In many cases it will not be easy 
to determine the age of a young theatergoer; but at any rate. 
these new regulations present an effective arrangement by 
which it will be possible to tect our youth against the 
demoralizing intluences of questionable moving picture theaters. 


Decrease of Births in Berlin 

The director of the municipal statistical bureau has just 
made a report as to the decrease of births in Berlin in 1911. 
In this year there were born in Berlin 44.834 children —a 
ber which already in 1876 was surpassed by 1.464, that is at a 
time when the population amounted not quite to half of the 
resent. As oned per 1,000 of population, the number of 
irtbs amounted at that time to 47.19, while in 1911 it was 
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21.64—-a decrease of not less than 54.1 per cent. Comparing 
the figures of legitimate and illegitimate children, the number 
of the illegitimately born has decreased. But this last con- 
sideration is of small consequence as regards the real point at 
issue. It is only necessary to point out that there is no reason 
for supposing that the number of illegitimates is decreasing. 
Investigations of the figures gives the following results: The 
fertility of marriages in Berlin has been decreasing since nearly 
the middle of the 70's; in 1910 it amounted to 37.7 per cent. 
of the maximum reached in 1876. A characteristic feature is 
the marked decrease of mothers who have borne three or more 
children in the last few years. The decrease in the number of 
births in the last five years was least among the younger mar- 
ried women capable of bearing children, and greatest among 
the older. As regards the different parts of the city, those 
populated mostly by working classes show the greatest pro- 
portional decrease of legitimate births. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, Jan. 20, 1913. 
The Medical Home in Marienbad 

The second report of the Aerzteheim in Marienbad shows 
that this institute is doing a large amount of good for dis- 
eased physicians. Tne institute is the result of the modern 
ideas of organization of our noble profession, with a view of 
helping ourselves. It is supported by contributions, by med- 
ical organization chiefly from Austria and Germany, and offers 
free board and lodging, or free lodging only, to physicians 
requiring the baths of Marienbad. 


The “Lupus Home” in Vienna 

A few instructive facts about the Vienna Lupus Institute 
have become known to the general public from the report of 
this charitable home made recently. It has been demonstrated 
that more than two-thirds of all cases of lupus begin in child- 
hood, and that a children’s department is therefore ot the 
utmost importance. This will be contained in the new insti- 
tute to be opened shortly In the old house more than 2,000 
cases have hitherto been treated by all recognized means: sur- 
gery, «rays, Finsen hght and radium. It is interesting to 
note that the reputation of the institute is so well based that 
numerous applicants from all over the world come for help, 
and that gifts and bequests are becoming, frequent now. 


The Medical Profession in 1912 

The year which has just ended has been rather negative as 
regards the economics and social ethical attainments, of the 
profession in Austria. There were three different problems 
under consideration: first of all, the national insurance against 
sickness and accidents. which in the form the government 
gave it would spell ruin to che general practitioner. Stout 
resistance was offered to this scheme, and the profe: sion has 
heen able to make its just position and its legitimate demands 
clear to the general public and the legislative bedies. The 
bill has not passed the preliminary stage yet, nor is it likely 
to do so soon; at any rate, the gam of time is also a gain of 
weight of our arguments with the lawgivers. The second 
important problem concerns the medical regulations ( Aerste- 
Ordnung) which are intended to bring modern stipulations 
inte our antiquated laws concerning the rights and duties of 
the physician. The coercion to practice, as well as a number 
of gratuitous services, hitherto imposed on the practitioner, 
will be done away with under certain conditions, and some 
of the most onerous conflicts between the conscience of the 
physician and citizen (professional secrecy in court) have been 
modified to the wishes of the profession. This bill, too, has 
leon left undiseussed, and numerous obstacles are yet in its 
way before it may become a law. A third bill is that dealing 
with epidemics and public health (Seuchengesetz). this 
case the bill has been discussed several times, and as it 
imposes expenses on the state and municipalities it was sev- 
eral times rejected in committee. This bill is quite up to date. 
It stipulates the right of the community to protect the com- 
mon welfare by certain measures against those who endanger 
it It requires the notification of infectious diseases, disinfec- 
tion, vaccination, the hearing of officers of health in all cases 
in whieh public health is involved, it deals with diseases 
among cattle and with modern disposal of town refuse and 
waste, and it orders the payment of the physician for some of 
the work done in the interest of the state. Nevertheless, or 
perhaps because of these sensible clauses, the law has’ met 
<o much opposition that it will take long before it passes the 
two legislative bodies ot our parliament, 
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THE MINNEAPOLIS SESSION 


Announcement of Excursions in Connection with the Annual 
Meeting of the American Medical Association 


The Committee on Arrangements for the session of the 
American Medical Association at Minneapolis, June 17-20, 
1913, is planning special excursions to follow. One of these 
will be to the Yellowstone National Park by means of a 
special train leaving Minneapolis Friday evening, June 20, on 
the Northern Pacific Railway. The train will inelude standard 
sleeping-cars, one or more special dining-cars and a parlor 
observation car. Its route will be through the Central and 
Western parts of North Dakota, passing through the famous 
Dakota hard-wheat belt, including the Dalrymple Farm of 
21,000 acres and the Pyramid Wark of North Dakota. It will 
arrive at Gardiner, the gateway of the Yellowstone Park, 
Sunday morning, June 22. Seven days will be spent in the 
Yellowstone in coaching trips, the several nights being spent 
at the principal resorts in the park. 

A second party will leave Minneapolis for the same trip 
twenty-four hours later, Saturday, June 21, occupying one day 
less in the excursion. Return will be made to Minneapolis 
on Monday, June 30, or may be postponed to enable excursion- 
ists to make side trips to the Canadian or Colorado Rockies. 

This Yellowstone excursion may be taken simply en route 
on a more extensive trip to the Pacific Coast and to Alaska. 
If a sufficient number of members prefer this more extensive 
journey, a separate party will be planned for the Alaskan 
visit, which may be extended at the pleasure of its partici- 
pants over the ordinary route of excursion travel; or for 
those who desire a more essential pioneer experience, to 
remoter points. 

Details with reference to these excursions may be had by 
communicating with Dr. H. H. Kimball, chairman of the Com- 
mittee on Excursions, Minneapolis. 

The entire expense of the trip will be covered by excursion 
tickets, including hotel accommodations, coaching travel and 
dining-cars. 

Tue JournaL has received a letter from the Department of 
the Interior, stating that a cireular regarding publications of 
the government on the national parks will be sent to any 
interested member on request addressed to the Seeretary of 
the Interior, Washington, D. C. General information pam- 
phlets the Yosemite, Yellowstone and Glacier national 


parks will also be sent on request. 


Marriages 


Harry Rex M.D., M. C., U. S. Army, to 
ALEXANveR, M.D., of Philadelphia, at Portland, Ore., Dee. 11, 

Rurert Howarp Fike, M.D., Spartansburg, 8. C., to Miss 
Ethel Lee Ewing of Park City, Knoxville, Tenn., February 6. 

Jesse P. Ranpoipu, M.D., Hot Springs, Ark., to Miss Anna 
Hudgins of Mena, Ark., January 19, at New Boston, Tex. 

Rosert Preston Winteropr, M.D., Crownsville. Md., to Miss 
Emma Horn, Baltimore, at Baltimore, January 22. 

Jesse FRANKLIN Donnew., M.D., Crystal City, Mo., to Miss 
Bonita H. Gullick of Paris, Tex., Dec. 30, 1912. 

W. Wueerer, M.D... Glencoe, Minn., to Miss Ruth 
Funk of St. Paul, Minn., Dee. 12, 1912. 

Hiester H. MUHLENBERG, M.D., to Miss Anna Miller, both of 
Redding, Pa., January 22. 

Kou. BorckMANN, M.D., to Miss Rachel Hill, both of St. 
Paul, Minn., January 30, 

JEAN VALJEAN Cooke, M.D., to Miss Mary A. Pettit, both of 
San Francisco, recently. 

Peter Saut Winner, M.D., to Miss Minnie Weisbrod, both 
ot Chicago, January 7. 

Aveust Srravcen, M.D., to Miss Clara Loos-Tooker, both of 
Chiceyo, February 1. 


a 


Deaths 


Parks Ritchie, M.D. Medical College of Ohio, Cincinnati, 
1870; a member of the American Medical Association; pro- 
fessor and chief of the department of obstetrics and gynecol- 
ogy, and formerly dean of the College of Medicine and Surgery 
in the University of Minnesota; senior physician to St. Luke’s 
Hospital, St. Paul, and consulting obstetrician to the St. Paul 
City and County Hospital; one of the most prominent and 
best-known obstetricians of the Northwest; died suddenly 
February 2, from cerebral hemorrhage, aged 67. 

Clinton St M.D. College of Physicians and Surgeons, 
New York City, 1889; a member of the Medical Society of the 
State of New York and Association of Military Surgeons of 
the United States; major, M. C., N. G., N. Y., assigned to the 
Eighth Coast Artillery; medical inspector in the New York 
Department of Health; for ten years a member of the staff of 
St. John’s Hospital, Long Island City; died at his home, in 
New York City, January 22, from pleurisy, aged 47. 

Ernest Palmer, M.D. College of Physicians and Surgeons, 
New York City, 1879; a member of the American Medical 
Association; for thirty years a member of the surgical staff 
of Long Island College Hospital; consulting gynecologist to 
King’s County, St. John’s, Jewish and Female hospitals, 
Brooklyn; clinical professor of gynecology in Long Island 
College Hospital; died at his home in Brooklyn, January 20, 
aged 63. 


Sarah Josephine Wadsworth, M.D. New York Free Medical 
College for Women, New York City, 1876; for many years 
proprietor of a sanatorium for nervous diseases in Morristown, 
N. 4., and later of the Valley View Sanitarium, Maplewood, 
N. J.; died in St. Elizabeth’s Hospital, New York City, January 
20, from senile debility, aged 71. 

Charles Sturtevant, M.D. Harvard Medical School, 1862; 
assistant surgeon, U. S. Navy, during the Civil War; coroner 
of Milton and Hyde Park, Mass., from 1870 to 1877 and there- 
after associate medical examiner for Hyde Park; first president 
of the Hyde Park Medical Club; died at his home, January 19, 
aged 73. 

Richard G. Johnson, M.D. University of Pennsylvania, Phila- 
delphia, 1883; a*member of tae Medical Society of the State 
of New York; formerly coroner of Montgomery County and 
for two terms fiealth officer of Amsterdam; physician to the 
Amsterdam City and St. Mary’s hospitals; died at his home, 
January 20, from angina pectoris, aged 54. 

Francis Nelson M.D. Bellevue Hospital Medical 
College, 1866; a member of the Connecticut State Medical 
Society; for many years a member of the Board of Education 
of New London; dean of the medical staff of Memorial Hospital 
and a trustee of the Mainwaring Memorial Hospital; died in 
Dade City, Fla., January 15, aged 76. 

William L. Zeigler, M.D. College of Physicians and Surgeons, 
Baltimore, 1881; a member of the Medical Society of the State 
of Pennsylvania; for two terms a member of the city council 
of Steelton and of the local board of education; died at his 
home in Steelton, January 20, from pneumonia, aged 57. 

J. McElroy, M.D. Starling Medical College, Columbus, 
Ohio, 1856; for many years a practitioner of Rossville, LIL; 
surgeon of the One-Hundred and Twenty-Fifth Ilinois Volun- 
teer Infantry throughout the Civil War; died at the home of 
his daughter in Decatur, IL, from influenza, aged 84. 

Sharon John Thoms, M.D. University of Michigan, Ann 
Arbor, 1898; a missionary in Arabia since that time; for eight 
years manager of the hospital at Bahrien; died in Muscat, 
Arabia, January 17, from injuries received by the fall of a 
telephone pole. 

William Benedict Bassell, M.D. Washington University, St 
Louis, 1897; physician to the State Penitentiary, Columbus, 
O.; a veteran of the Spanish-American War; died suddenly in 
Lawrence Hospital, Columbus, from nervous breakdown, 
aged 36. 

ohn Reddish, M.D., Starling Medical College, Columbus, 0., 
1863; one of the oldest practitioners of Clark County, O.; for a 
time a practitioner of dentistry in Yellow Springs, ©.; died at 
his home in Springfield, O., January 14, from senile debility, 
aged 85. 

Richard Cox Allen, M.D. Hahnemann Medical College, Phila- 
delphia, 1868; died at his home in Frankford, Philsactphia, 
where he had practiced for sixty-three years, January 19, four 
weeks after an operation for iscbiorectal abscess, aged 84. 
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J. W. Sorrels, M.D. Kentucky School of Medicine, Louisville, 
1876; a Confederate veteran and a member of the Arkansas 
Constitutional Convention of 1874; died at his home in Mans- 
field, January 14, from pneumonia, aged 69. 

John Morrison, M.D. Bellevue ,Hospital Medical College, 
1892; of New York City; was burned to death in a fire which 
destroyed his summer home at the foot of Saurland Mountain, 
near Somerville, N. J., January 22, aged 61. 

John Winslow Chase, M.D. Medical School of Maine, Bruns- 
wick, 1867; a member of the Massachusetts Medical Society; 
a hospital steward during the Civil War; died at his home in 
Dedham, about January 19, aged 73. 


Ezra Barnes Aldrich, M.D. Harvard Medical School, 1868; a 
member of the New Hampshire Medical Society and one of the 
best-known practitioners of Hillsboro County; died at his home 
in Manchester, Jannary 14, aged 72. 

Guildford Wilkinson, M.D. University of Virginia, 
Charlottesville, 1871; of Paige, Texas; a Confederate veteran; 
died at the home of his son in Raspeburg, Md., January 21, 
from grippal pneumonia, aged 77. 

John Boyd Talbot, M.D. University of Nashville, Tenn., 
1854; a Confederate veteran; for many years justice of the 
peace; died at his home near Nashville, January 12, from 
senile debility, aged 80. 

James Alexander Petrie, M.D. University of Pennsylvania, 
Philadelphia, 1866; a surgeon in the United States Navy dur- 
ing the Civil War; died at his home in Phillipsburg, N. J., 
January 23, aged 69. 

Newton P. Hunter, M.D. Eclectic Medical Institute, Cincin- 
nati, 1863; a veteran of the Civil War; died suddenly at his 
home in North Lewisburg, Ohio, January 20, from heart dis- 
ease, aged 66. 

Jacob E. Kimberlin, M.D. En<worth Medical College, St. 
Louis, Mo., 1898; of Union Star, Mo.; died January 14, from 
pneumonia, at Brownsville, Texas, where he had gone on a 
hunting trip. 

George Edmond Reynolds, M.D. University of California, 
San Francisco, 188,; a member of the American Medical 
Association; died at his home in Hayward, Cal., January 11, 
aged 56 

John H. Molony, M.D. Eclectic Medical Institute, Cincinnati, 
1869; at one time township physician; died at his home in 
Symmes Corners, Ohio, January 16, from cerebral hemorrhage, 
aged 71. 

W. W. P. McMillen, M.D. Medical College of Fort Wayne, 
Ind., 1878; a member of the Indiana State Medical Association ; 
died at his home in Decatur, January 15, from heart disease, 
aged 66. 

Jacob T. Gahm, M.D., Barnes Medical College, St. Louis, 
1897; of LaHarpe, died in St. Joseph's Hospital, Keokuk; 
lowa, January 22, four days after an operation for appendicitis, 
aged 42. 

Reuben Fletcher Dearborn, M.D. New York University, New 
York City, 1874; of Lynn, Mass.; died at the home of his 
daughter in London, Ont., January 19, from pneumonia, aged 62. 

J. F. Meador (license, Tenn., 1889); for more than half a 
century a practitioner of Wilson County; died at his home 
near Watertown, January 11, from senile debility, aged 81. 

Jay Gumm, MLD. Eclectic Medical Institute, Cincinnati, 1892; 
of MeMillan, Okla.; died in a sanatorium in Dallas, Texas, 
January 21, a week after a surgical operation, aged 54. 

Leroy S. Riggs, M.D. Eclectic Medical Institute, Cincinnati, 
1892; of Wheeling, W. V.; died suddenly at the home of his 
aunt in Moundsville, W. Va., January 15, aged 52. 

William A. Patterson, M.D. Cooper Medical College, San 
Francisco, Cal., I878; ef Santa Clara, Cal.; died in San Fran- 
cisco, Nov. 11, 1912, from heart disease, aged 70. 

C. W. Biggers (license, Kentucky, thirty years’ practice, 
1893); died at his home near Temple Hill, January 20, from 
disease of the kidneys, aged 75. 

Samuel M. Bell (license, Somerset County, Pa); a prac- 
titioner for forty-seven years; died at his home in Ellwood 
City, Pa., January 17, aged 68. 

William Edgar McGrew, M.D. Eclectic Medical Institute, 
Cincinnati, 1886; died at his home in East End, Pittsburgh, 
January 13, aged 47. 

John V. Lewis, M.D. Eclectic Medical Institute, Cincinnati, 
1870; died at his home in Alliance, Ohio, January 16, from 
meningitis, aged 75. 
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The Propaganda for Reform 


In Tuts DerartMent Arrear Rerorts or THe 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, ToGeTHrR TENDING 
To Ap INTELLIGENT PRESCRIBING AND OPPOSE 
Mepicat Fravp on THE PUBLIC AND ON THE Pacvassees 


THOREMEDIN 
Report of the Council on Pharmacy and Chemistry 

The report by W. A. Pusey" having questioned the claims 
made for Thoremedin, E. R. Squibb & Sons, in accordance with 
their letter,’ submitted Thoremedin Paste and the preparations 
thereof—Thoremedin Liquid and Thoremedin Ointment—to the 
Council for consideration. 

The products having been assigned to the Committee on 
Therapeutics, this committee secured the aid of experts to test 
clinically Thoremedin Paste side by side with a simple paste of 
sulphurie acid and lead sulphate, the identity of the two prepa- 
rations not being disclosed to the experimenters. As the result 
of these experiments, together with other evidence, showed 
conclusively that Thoremedin Paste possessed no advantages 
over the simple sulphuric acid paste, the Council voted that 
Thoremedin Paste, along with its subsidiary preparations— 
Thoremedin Liquid and Thoremedin Ointment—be refused 
recognition. 

The report was submitted to E. R. Squibb & Sons for com- 
ment. In reply the firm stated that in accordance with its 
agreement Thoremedin would be withdrawn from the market. 
The Council accordingly direeted publication of the report 
which appears below as well as the letter of E. R. Squibb & 
Sons. 


W. A. Puckner, Seeretary. 


Rerort oN THOREMEDIN TO THE COMMITTEE ON THERAPEUTICS 

Liquor Thoremedin, Pasta Thoremedin and Unguentum 
Thoremedin were submitted to the Council by E. R. Squibb & 
Sons. In the submission the firm gave the following as the 
composition of Thoremedin Paste: 


‘Thorium sulphate 


“ee ee 


Moisture by diffe 2.05 per cent. 


In view of the report by Pusey’ that the properties of the 
‘mixture depended on the sulphuric acid, and the counterclaim 
of E. R. Squibb & Sons that they depended largely on the thorium 
content, and because the claims made for the other prepara- 
tions depended on those made for Thoremedin Paste, the Com- 
mittee on Therapeutics, to which the products were assigned, 
decided tirst to take up Thoremedin Paste. 

Inasmuch as it was possible, although not probable, that the 
emanations produced by the small amount of thorium sulphate 
contained in the paste might in some way affect the cauterant 
action of the sulphurie acid or influence the tissues after such 
cauterant action had ceased, the referee believed it neces- 
sary to make some practical trials as to the effeet of thorium 
in such a sulphuric acid mixture. He therefore requested the 
A.M.A. Chemical Laboratory to prepare a sulphuric acid mix- 
ture agreeing in sulphuric acid content with Thoremedin Paste, 
thorium sulphate being omitted. This mixture was put up in 
vials identical with those which contained Thoremedin 
Paste. each being identified by numbers only. The referee 
secured the help of men of established reputation in the 
treatment of cancer and supplied each with specimens of 
Thoremedin Paste and of the A.M.A. sulphurie acid paste. 
The bottles containing Thoremedin Paste bore even numbers, 
while the A.M.A. paste was designated by odd numbers. The 
significance of the numbers was not known by the experi- 
menters. The fellowing reports have been received. 


Department, Tne A. M. A., Mareh %, 
wie. p. 716. 

” Correspondence Department, Tue Journat A. M. A., April 15, 
mic. p 


PROPAGANDA FOR REFORM 


Jour. A.M A. 
Fen. 8, 1913 


Rerort 1.—“We have concluded the clinical tests made with 
the preparations No. 7 [A.M.A.] and No. 8 [Squibb] sent to us 
from the Association Laboratories. 

“In our opinion the action of the two preparations is — 
cally identical when applied in a thick layer which is allowed 
to remain in sifu. 

“A single thin application of No. 8 [Squibb] allowed to 
remain exerts a more rapid and deeper action than one similar 
application of No. 7 [A.M.A.] although the same result can be 
secured by an additional application of No. 7 [A.M.A.]. 

“In one instance (lupus vulgaris) there was a better result 
from one thin application of No. 7 [A.M.A.] than No. 8 

[Squibb]. 

“A thin layer of No. 7 [A.M.A.] wiped off after ten minutes 
produced slight desiccation of the surface of fibromatous nevus. 
A similar thin application of No. 7 [A.M.A.] wiped off 4 
twenty minutes produced a cecided destructive effect in t 
same nevus. 

“If further details are desired we shall be glad to submit 
them.” 


Rerort 2.—“We tried the paste No. 1 [A.MLA.] and 2 
[Squibb] in such cases as were available. In only one instance 
was it possible to test very accurately the action of the two 
mixtures. This was in a case of a negro in whom the nose and 
the greater part of the face had been destroyed by a carci- 
noma, The dia is was confirmed by examina: 
tion. Here the paste was used on both sides of the nose. 

“Neither the house officer, the resident, nor myself could see 
that there was any material difference in the action of the two 
pastes.” 

3.— 

“Sample No. 3 [A.M.A.] 

Pure white color. 


Viseid consistency. 
Absorbs water from the atmos- 
phere 


“Sample No. 4 [Squibb] 


Grayish-white color. 
Not so viscid. 
Also absorbs water. 


On standing separates slowly On standing separates more rap- 

inte a clear syrupy liquid and idiy into a syrupy brownish 

a white sediment. liquid and a grayish-white 
sediment. 


“When well mixed and applied to the skin, both 
mixtures cause a stinging, burning sensation; No. 3 [A.M.A.] 
somewhat more than No. 4 [Squibb]. 

“After a three-minute application and then removal of the 
substance with a dry gauze, in the ease of No. 3 [A.M.A.], the 
site of application shows a slight yellowish color. This is espe- 
cially seen after treating hyperkeratotic lesions. This yellow- 
ish stain does not give the xanthoproteic reaction. 

“After a similar application and removal No. 4 [Squibb] 
leaves a whitish spot. 

“Both samples were used on ted moles, seborrheic 
warts, verrucae vulgares, and on the normal skin. 

“The extent of action depends on the duration of application 
and on the amount used, 

“Three-minute application of both samples to a large 
mented nevus resulted in destruction of the epidermis dows to 
the deeper layers of the rete Malpighii. 

“There seemed to be no marked difference in the action of 
the two samples exeept as above noted. They were both severe 
caustics, No. 3 [A.M.A.] seemingly slightly stronger than No. 
4 [Squibb}.” 


These reports show conclusively that the action of the two 
preparations is practically alike and that therefore no particu- 
lar virtues can be ascribed to the thorium or thorium emana- 
tions. The claims being incorrect and unwarranicd, Thore- 
medin is in conflict with Rule 6. Although the action of Thore- 
medin depends on sulphuric acid, the name “Thoremedin” sug- 
vests that its activity depends on thorium or thorium emana- 
tious. Since the action is that of sulphuric acid the name must 
be held in conflict with Rute 8. Sulphuric acid having long 
been used as a cauterant, the attempt to introduce it as a new 
discovery must be held contrary to therapeutic advance, and 
hence Thoremedin is in conflict with Rule 10. 

It is recommended that Thoremedin Paste be refused recog. 
nition for conflict with Rules 6, 8 and 10 and with it the sul 
sidiary preparations—Thoremedin Liquid and Thoremedin Oint: 
ment, It is also recommended tnat this report be published. 
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Letter or E. R. Squips & Sons 


Mr. W. A. Puckner, January 15, 1913. 

Secretary, 535 Dearborn Avenue, 

Chicago, Mlinois. 

Dear Sir:—In submitting to us an advance proof of the 
report on Thoremedin, adopted by the Council on Pharmacy 
and Chemistry, you give us an opportunity for any comment 
we might wish to make before publication. 

We do not desire to make any comment on the action of the 
Council. Our position in this Thoremedin matter is plainly 
stated in our letter of Marth 11, 1912, addressed to the Editor 
of THe JournaL of the American Medical Association, and 
— in The Journat, April 13, 1912, pages 1135 and 


In pursuance of that letter we now announce that we have 

discontinued the manufacture and sale of Thoremedin. 
Very truly yours, 
E. R. Squins & Sons, 
Theodore Weicker, Vice-President. 

ComMENT:—THe JourNAL commends this action 
of E. R. Squibb & Sons, who not only submitted Thoremedin 
to the Council, but also promised in advance to abide by its 
decision. It appears from the firm’s action in this case that if 
a product cannot stand scientific, controlled tests E. R. Squibb 
& Sons do not want to market it or to have the name of the 
firm connected with that product. This open-mindedness and 
readiness to profit by criticism redounds to the credit of the 
firm. 


QDIN’S ALLEGED DISCOVERY OF A “CANCER GERM” 

Our readers may remember that the most sensational matter 
appearing in the newspapers regarding Dr. Friedmann’s tuber- 
culosis “eure” was in the form of a syndicate letter by William 
Shepherd, a newspaper correspondent. The preceding week the 
newspapers had a similar sensational letter by the same writer 
concerning an alleged discovery of the cancer germ by a Dr. 
(din of Paris. An article by Dr. L. K. Hirschberg of Baltimore 
regarding this also appeared in the Technical World Magazine, 
thus adding, as it were, a professional endorsement to the 
matter. On account of this publicity our readers may be inter- 
ested in the following extract from a letter from Dr. Edwin 
Walker of Evansville, Ind. 


“ . . « One of my chief reasons for stopping in Paris 
was to investigate the alleged “cancer cure” of Dr. Gaston Odin, 
a report of which was published in newspapers throughout the 
United States. 

“With a very intelligent interpreter, 1 went to his address, 
as given by the directory, 63 Rue Vaman. This is in a cheap 
quarter and the place proved to be a very modest apartment 
house. The janitor informed us that our doctor had just 
removed to Boulevard des Invalides, and there we found him 
in elegant apartments, newly furnished in the most expensive 


manner, The neighborhood was one of the best. Evidently 
ey! was coming from some source. 
‘e were ushered in by a lady (who ved to be the 


doctor’s wife) and were asked to wait until the doctor had 
finished his lunch; during this time we could inspect the 
gorgeous furniture (all new). 

“Presently he entered, smoking a cigaret. He was small, 
about 5 feet 5 inches, weighed about 120 pounds, and was a 
typical Frenchman, about 45 years old, | should think. He 
looked well fed and well wined. He was very pleasant and 
talkative. His story was about as follows: 

“He had been working alone on the cancer problem for 
fifteen years and had exhausted all his means. He was con- 
nected with no hospital and had no aid from any one. He had 
discovered the germ of cancer in the blood and had also found 
a remedy in a serum which would absolutely cure all cases. 

“1! asked him his methods of finding the germ, but he said 
he was not prepared to demonstrate it to me as his laboratory 
was in disorder, 

“1 asked him if he had published anything, and he gave me 
a short article, merely stating that he had found these germs 
but giving nothing of his methods, nor any proof, experimental 
or otherwise, that the ‘germs’ were really those of cancer. 

“I then asked him about his serum. This was prepared by 
a process which he kept secret; he injected it under the skin, 
not at the site of the cancer, 
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“LT asked him then if he was prepared to sell or formulate 
the serum to others. To this he answered that the French 
government would not allow him to sell a serum unless ex - 
would pass on its value as well as its harmlessness. ith 
this he broke out into a denunciation of governments in 
general and the medical profession in particular, because they 
interfered with his freedom in the matter. He was very 
anxious to know if he could do better in America. He was 
very willing to consider a proposition to buy the right to use 
his remedy elsewhere. 

“I swallowed all this with a straight face and 
great interest. He then volunteered to show me his cases in 
proof of what he had said. There were about a dozen patients 
waiting at the time. The first he brought in was a woman 
with a typical carcinoma of the breast, nearly as large as an 
English walnut. There were no enlarged gla under the arm. 
She had only a few treatments and from her own statement 
there had been no change. The patient should have been 
operated on at once. 

“Then came two men suffering with cancer of the rectum; 
both said that they were better, but from the history I got 
from them I think they both had hemorrhoids. They cer- 
tainly did not look as if they were suffering from cancer. 

The next was a man who undoubtedly had cancer of the 
larynx; he had been treated a month and said that he felt 
better; but he could hardly talk and certainly was in a very 
bad condition, lacking much of being cured. 

“The next was a woman of 29. She had a tumor of the 
breast which had been removed by incision below; the breast 
had not been removed. She said that she had a return and 
that it had pained her. There was no evidence of return, no 
enlarged glands; in fact, every evidence showed that the 
trouble was benign and that the treatment had affected the 
patient’s imagination only. 

“I later inquired about Dr. Odin’s professional standing and 
found that he was connected with no hospital, and with no 
medical organization so far as | could learn; that he had 
published nothing and made no demonstration of his discovery. 
He has never done any work on lines of research or investiga- 
tion that any one knows. In short, he claims to have made 
the greatest discovery of the age, but nothing in his previous 
work or present evidence supports that claim. 

“He did not appear to be overjoyed that he had found the 
greatest boon to the human race, but he seemed very anxious 
to make money, as he says only for his wife and children; 
he cannot afford to give it to the — on their account. 
He said that if some of our rich philanthropists would give 
him enough cash he would publish it. 

“My guide said that Dr. Odin was not an educated man and 
spoke the ‘commonest’ French. 

“To me there was a very sad side to this interview. He 
took me into his private office and showed me a large number 
of letters, most of them from America. These were from 
unfortunate sufferers from the worst of all diseases, who, in 
desperation, are appealing to this miserable little charlatan 
for relief; and this has been brought about by the unfair and 
distorted report published in papers which pretend to serve 
their patrons, . . . ” 


Correspondence 


Morbidity Reports, Not Mortality Statistics, the Index to 
the Prevalence of a Disease 

To the Editor:—In Tue Journar of Jan. 11, 1913, p. 129, 
the editorial entitled “Distribution of Pellagra in the United 
States” contains certain statements which I believe may give a 
wrong impression, a thing | know you are anxious to avoid. 
The passage in question is as follows: 

“Although it is outside the province of the United States 
Public Health Service to collect such statistics, Lavinder, of 
that service, has attempted to gather figures concerning the 
prevalence and distribution of pellagra in the United States. 
The pellagra area lies to a large extent outside the registration 
area of the country and the figures obtainable through the 
United States Census Bureau are almost a negligible quantity.” 


Section 8 of an act of Congress entitled, “An act to increase 
the efficiency and change the name of the United States 
Marine-Hospital Service,” approved July 1, 1902, reads: 

“Sec. 8. That to secure uniformity in the registration of 
mortality, morbidity and vital statistics, it shall be the duty 
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ot the Surgeon-General of the Public Health and Marine-Hos- 
pital Service, after the annual conference required by Section 7 
to be called, to prepare and distribute suitable and necessary 
forms for the collection and compilation of such statistics, and 
said statistics, when transmitted to the Public Health and 
Marine-Hospital Bureau on said forms, shall be compiled and 
published by the Public Health and Marine-Hospital Service 
as a part of the health reports published by said service.” 


This, as you will note, gives specific authority for the col- 
lection and compilation of morbidity and other statistics of 
public health value. 

To study the epidemiology of a disease properly or to con- 
trol it effectively, a knowledge of the conditions under which 
it occurs and of its prevalence and geographic distribution is 
necessary. This knowledge can be acquired only through the 
recording of the occurrence of cases of the disease and the 
compilation and study of such records. The registration of 
deaths, important and necessary as it is for other reasons, 
with certain exceptions, does not show the prevalence of the 
diseases with which health officials are most concerned. 

One or two illustrations may make my meaning clear. In 
the District of Columbia during 1908 there were 589 cases of 
measles reported for each death registered as due to the dis- 
ease, On the other hand, carefully watched epidemics of 
measles have been recorded in which the fatality-rate was as 
high as 30 for each hundred cases. A knowledge of the deaths 
in either of these instances would be of little service to show 
the prevalence of the disease. 

Small-pox in this country, in some states in which there 
have been thousands of cases over periods in certain instances 
of several vears, has had only one death for every 500 cases, 
and vet in certain other outbreaks a third or more of the 
cases have terminated fatally. Here, again, the records of 
deaths would be useless to show the incidence of the disease. 
The same is true of many other diseases, 

Pellagra in Italy has a comparatively low case-fatality-rate. 
We believe the rate to be much higher in this country, how 
high we do not know, and shail not be able to tell until we 
have satisfactory records of both the number of cases and the 


number of deaths. Revert M.D. 
Surgeon-General, Public Health Service, Washington, D. C. 


Interpretation of Imaginative Creations by Psychanalysis 

To the Editor :—I\n a recent issue of Toe JourNAL (Jan, 25, 
1913, p. 307), appears a letter entitled “Excesses of the 
Freudian School,” with particular reference to the application 
of psychanalysis to pathologic creations in literature. It 
appears that the letter was suggested by an editorial in the 
Nation which was devoted to a critical review of my recent 
book. “The Hysteria of Lady Macbeth.” The general literary 
criticisms | left unanswered, but | feel compelled, from a med- 
ical point of view at least, to justify the views | expressed 
therein concerning the mental disease of Lady Macbeth, and to 
pace the entire matter in the correct light before the medical 
profession. 

The attempt at a critical interpretation of the sexual ques- 
tions invelved in such wide branches of medicine as psycho- 
pathology and psychanalysis by the writer of this letter who 
admits (to quote his own words), “Ll personally am frankly not 
in & position to judge.” is a procedure which would not be 
tolerated in any other branch of scientific medicine. It is 
ureatly to be deprecated that most of the criticisms of Freud’s 
tundamental contributions to the psychoneuroses have come 
from physicians who have had littl knowledge of psychanalysis 
and no experience in its practical applications to medicine. 
Above all, Freud’s views concerning the sexual etiology of the 
psychoneuroses have not only been greatly misunderstood by 
the medical profession, but have likewise been grossly mis- 
interpreted and subjected to a criticism unwarranted by the 
facts as established by clinical investigations. 

Concerning Elizabeth Barrett, it need only be said that her 
psychoneurotic disturbance would have been treated far dif- 
ferently from isolation in a darkened room, had psycho- 


CORRESPONDENCE 


Joun. A. M.A. 
Fes. 8, 1915 


pathologic research reached the point in 1846, the time of her 
clandestine marriage to Robert Browning, that it has reached 
to-day. The only psychotherapeutic procedure then known was 
hypnosis. The exact nature of hypnotic suggestion and the 
mental mechanism of the hypnotic state have not been defi- 
nitely determined until within the last few years. It seem-< 
strange too that the opinions of the “man on the street” should 
be listened to with respect concerning psychopathology, which 
is merely a branch of medicine, when the opinions of this man 
are valueless in far less difficult aspects of scientific medicine. 

It is not necessary for the Freudians to strengthen their 
point of view by appeals to and analyses of imaginative 
literary creations, since the fundamental principles on whieh 
psychanalysis is based appear in the analysis and treatment 
of every psychoneurosis, Concerning Lady Macbeth alone, since 
this seems to be the chief point of contention, 1 would say 
that my interpretation of her pathologic mental state, which I 
diagnosed as hysteria whose etiology was an unconscious wish 
for a child, was based on the fundamental psychopathologic 
principles of repression, the action of unconscious complexes 
and mental dissociation, principles as fundamental in the 
psychical sphere as are the physical laws which control the cir- 
culation of the blood. Lady Macbeth’s somnambulistic attacks 
too, as shown even by a literal reading of the text, were not 
only an accurate picture of the clinical manifestations of 
hysteric somnambulism, but were the only logical outcome of 
her hysteric state, in that the somnambulism was a defence 
reaction in which she found peace and refuge from the “tor- 
tures of the mind.” When the doctor in this remarkable sleep- 
walking scene says “This disease is beyond my practice,” 
he expresses the general attitude held by the medical profes- 
sion toward these psychoneurotic symptoms until the investi- 
gations of modern psychopathology. Further, it can be shown 
that the same mental mechanisms are at work in the minds of 
the great poets who create these characters as in the clinical 
manifestations of the psychoneuroses, The psychopathologist i< 
in a far better position to judge and interpret abnormal char- 
acters in literature than is the literary critic, who has had 
neither medical nor psychopathologic training. It seems then 
perfectly proper for the psychopathologist to undertake this 
task; and that he has been eminently successful in this under. 
taking is shown by the recent contributions of psychanalytic 
interpretations to fictitious literary creations. It is a proot 
too of the soundness of Freud's fundamental contributions to 
psychopathology, when it can be shown that the mental 
mechanisms of unconscious complexes, repression, dissociation 
and mental conflicts are the same for hysteria and the anxiety 
neuroses as for such purely fictitious creations as the mental 
disease of Hamlet and Lady Macbeth. Shakespeare’s intuitive 
insight in creating these characters, so true to what is seen 
to-day in neurologic clinics, must ever be a source of admira- 
tion concerning the aceuracy of his astonishing genius. With- 
out exact scientific knowledge and at a period when such a 
quaint book as Burton's “Anatomy of Melancholy” expressed 
the complete knowledge of Elizabethan psychiatry, he was able 
to give a picture of hysteria in Lady Macbeth the clinical 
manifestations and mental mechanism of which corresponded 
to the latest advances in the conception of hysteria. 


Isapor H. Cortat, M.D., Boston. 


The Diagnostic Doubts of Dr. Cabot 

To the E:ditor:—The personal note that vibrates through 
Dr. Russ’ letter (THe Journar, Feb, 1, 1913, p. 386), I can 
afford to ignore. I owe it to Dr. Cabot, however, in defense 
of whose honesty Russ breaks a Quixotic lance, to emphasize 
that neither by word nor by inference did [ question the truth 
of his statements of fact or the honesty of his convictions. So 
Dr. Russ is fighting windmills. I merely contended, and still 
contend, that Cabot’s facts form an inadequate basis for his 
conclusions, and that his deductions are misleading and dan- 
gerous. Just think of it; Russ knows of only two really, 
truly, honestly honest American medical men, and one of 
them has left the country. History repeats itself. Diogene-, 


I believe, was in the same fix. 
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As to the word-play “centipede-biped” (and the whole Russ 
letter is, of course, intended to illuminate my failure to put 
this aphorism into quotation marks) I am free to confess 
that | should have been more careful. | had heard or read 
the pun somewhere, but did not remember where, or by 
whom it was written, or its exact wording. I dare say I 
should have taken the trouble to look it up (incidentally a 
rather difficult job). It seemed apropos (I do not concede 
that it is either “good literature” or “brilliant”) so I 
employed it. In Tue JouRNAL office my original wording was 
changed and the sentence, | agree, improved thereby. Two 
other phrases, one by Schiller, the other by Duckworth, whose 
authorship and origin | knew, were duly placed in quotation 
marks. 

I do not agree with Dr. Russ that there are grades of 
honesty. but I am willing to acknowledge that there are grades 
of pettiness, 

Crorrax, M.D., Chicago. 


Risk of Suits from Use of Phylacogens 

To the Editor :—In view of the fact that Toe Journar has 
seen fit to give timely and well-warranted warning (Feb. 1, 
1912, p. 373) against the use of Phylacogens, it would seem 
that it might be proper to caJl attention to the fact that mal- 
practice suits may result from the use of these products, Since 
the manufacturers advise agaimst informing the patient of the 
“reaction” that may take place until the “remedy” has actually 
heen administered, and until that time defer the “intelligent 
explanation” which should be forthcoming, one might perti- 
nently ask how we are to make this explanation, being in the 
dark as to the nature of the “remedy” that we are using. 

Careful perusal of the laws governing the practice of med- 
icine will soon convince the careful physician that if he uses 
such a “remedy” as Phylacogen he will do so at his own peril 
and risk. This so-called remedy is nothing more than a secret 
proprietary, manufactured and controlled by a firm of manu- 
facturing druggists, and its use in such a plainly serious dis- 
ease as pneumonia or rheumatism, with their most frequent 
cardiac complications, has the possibility of results that may 
have serious consequences for the physician. It might be weil 
for the physician who cares to run this risk to obtain a signed 
agreement from Parke, Davis & Co. that in event of his being 
sued for malpractice the firm will not only bear the expense 
of defending the suit but will also pay damages in case these 
are awarded. Tne Journat’s editorial, mentioned above, 
should be carefully read and well digested. 

FRANK H. Jackson, M.D., Houlton, Maine. 


Mors CoMMUNITCATIONS will not be noticed. 
most contain the writers name and address, but t 
omitted, on request. 


Every letter 
hese will be 


COMPATIBILITIES OF HEXNAMETHYLENAMIN 


To the Bditor:——Viease inform me whether or not hexamethylen- 
amin is compatible with (1) acetylsalleviic acid, (2) ammonium 
chiorid, sediaum salieyiate and (4) codein sulphate. 


Joun T. THorxtox, M.D), Woodsdale, Wheeling, W. Va. 


Axswer.— With | and 2, no; with 3 and 4, yes; but it is 
to be remembered that hexamethylenamin is decom 
(hydrolyzed) slightly even by water, with liberation of for- 
maldehyd, thus: (CH,).N, + 6H,O>4NH, + 6CH,O. This 
decomposition is decreased or prevented by alkali and increased 
by acids. Hexamethylenamin is a base and combines with 
acils to form salts. It also decomposes salts of alkalies 
weaker than itself; thus it liberates ammonia from ammonium 
salts just as do potassium and sodium hydroxids. The incom- 
patibility of the drugs when mixed in the stomach would be 
slight, but if they were prescribed in a mixture, a considerable 
decomposition might occur. It may be of interest to take the 
matter up more in detail: 

1. Hexamethylenamin reacts with acetylsalicylic acid to form 
the water-soluble hexamethylenamin acetylsalicylate. Hexa- 
methylenamin, when triturated with acetylsalicylic acid, yields 
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a mixture which gradually becomes pasty and gives off an 
odor of acetic acid, indicating some reaction with decomposi- 
tion of the acetylsalicylic acid. 

When to 0.1 gm. hexamethylenamin, in 10 ec. of water, 
0.1 gm. acetylsalicylic acid—slightly less than necessary to 
form the salt—is added, the latter dissolves completely. From 
such a solution, acetylsalicylic acid is precipitated by the addi- 
tion of hydrochloric acid. When this solution is tested imme- 
diately the presence of formaldehyd is demonstrated. When 
the solution is allowed to stand for one-half hour at ordinary 
room temperature, the amount of formaldehyd liberated is 
increased, and when it is heated for the same length of time 
at body temperature, still more formaldehyd is liberated. When 
the mixture of hexamethylenamin and acetylsalicylic acid is 
treated with 0.2 per cent. hydrochloric acid (the average acid 
strength of stomach contents), more formaldehyd is liberated 
than under any of the above conditions. Consequently hexa- 
methylenamin and acetylsalicylic acid should not be prescribed 
in the same mixture; but if the two substances are taken 
together into the stomach the ensuing change would not be 
greater than would occur in hexamethylenamin if given alone. 

2. When hexamethylenamin and ammonium chilorid in 
molecular proportions are triturated together or when the two 
ingredients are dissolved in water, ammonia is evolved. The 
reaction which occurs is probably due to the formation of 
hexamethylenamin chlorid whereby ammonia is set free. 

If a freshly made solution of hexamethylenamin and ammo- 
nium chlorid be tested no formaldehyd will be found. On 
standing one-half hour at room temperature some formalde- 
hyd can be detected, while, when the solution is heated for 
one-half hour at body temperature the result is practically the 
same as when it is treated with acetylsalicylic acid, 

3. Sodium salicylate and hexamethylenamin may be tritur- 
ated without any apparent change. From the aqueous solu- 
tion of sodium salicylate and hexamethylenamin, lermahichya 
is liberated no more rapidly than from an aqueous solution of 
hexamethylenamin, and, under the influence of time, heat and 
acid, acts the same as the latter. 

4. Codein sulphate and hexamethylenamin may be triturated 
together without any apparent reaction. In an aqueous solu- 
tion of the mixture, formaldehyd is liberated a little more 
rapidly than in an aqueous solution of hexamethylenamin and 
ammonium chlorid. As in previous cases, when left standing 
the formaldehyd liberation is increased by heat and still more 
by the presence of acid, 


ANESTHESIA— VACCINES— SPINAL CORD-—URIC 


ACID 


To the Editer:—1. When or under what circumstances is ether 
used for complete anesthesia, and when chloroform? When are ether 
and chloroform used in combination? 

2. What is the principle underlying the injection of dead bacteria 
for vaccination? It would seem to me that dead bacteria have no 
power to create antibodies, 

%. Where does the spinal cord terminate? Some authorities say 
that it ends before the last lumbar vertebra is reached; others that 
it tapers off and ends at the end of the sacrum. 

4. A certain school of therapeutics contends that meat and coffee 
econtaia urle acid; an eminent physiologic chemist says that meat 

vs net contain urie acid, but does contain certain compounds of 
the purin group. notably hypoxanthin, and that these are converted 
into urte acid in the organism and excreted in the form of that end- 
preduct. Which ts right? 

RayMonp H. Arner, Rochester, N. Y. 


Answer. 1. As a general rule, ether is considered safer 
than chloroform, and is chiefly used in this country. Chloro- 
form, however, seems to be more frequently used in Great 
Britain and on the Continent. There is no rule determining 
when a physician or surgeon shall use chloroform in prefer- 
ence to ether, or viee versa. Chloroform has been preferred 
by many surgeons for use in operations on children and in 
obstetrics. While the A. C. E. mixture was formerly con- 
siderably used to secure general anesthesia, it is now seldom 
tised. 

2. It has been demonstrated that bacteria excite a reaction 
resulting in the production of immune bodies (antibodies) in 
consequence of the absorption of toxins existing in the bodies 
of the bacteria, which are usually liberated only after the 
death of the microorganism. Consequently an immunizing 
reaction is called forth by the toxins contained in dead bae- 
teria as well as by those in the bodies of living bacteria, 

3. The spinal cord terminates in the adult at the lower 
border of the first lumbar vertebra. In the fetus it fills the 
entire canal, but gradually retracts until at birth the lower 
termination is found at the third lumbar vertebra, 

4. The “eminent physiologic chemist” is right. 
tains 
coffee 


Meat con- 
ogey bodies, such as hypoxanthin, and the caffein of 
a derivative of xanthin, known as trimethyl! xanthin. 
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166 QUERIES AND 
PHENOLPHTHALEIN AS A LAXATIVE AND ITS GENERAL 
COMPATIBILITY 
To the Editor:—A wneurasthenic patient of mine, a sician, 


wants to take a small dose of calomel, say a. ae. wit 
be some 


phthalein, but is afraid there ma mical reason why 
the two should not be given t ther. [bo yeu > bee of any rea- 
son why they may not be given in a capsule together. ’ H.N 


Answer.— There — to be no reason why calomel and 
phenolphthalein should not be given together so far as chem- 
ical compatibility is concerned. As both phenolphthalein and 
calomel are tasteless, these two drugs may be prescribed 
together in the form of powders either to be placed on the 
tongue and taken with a swallow of water, or enclosed dry in 
capsule, cachet or wafer. 

Phenolphthalein is admirable when a laxative is needed, as 
it seems to produce no other effect than that of a cathartic. 
If merely a laxative action is needed, it is better to give a 
remedy with a single action, like phenolphthalein, than to 
combine two or more such remedies. If, however, other reme- 
dies that can be given in a dry form seem to he indicated, 
there is no reason why they should not be prescribed with 
phenolphthalein. 

Although it is much better not to combine several laxatives, 
many physicians do, simply because it has become a habit to 
do so. For those who have and believe in the habit, it is 
easy to combine with phenolphthalein most drugs which 
can properly be prescribed in powders or pills. The dis- 
criminating physician will estimate the dose of each ingrei- 
ent somewhat according to the susceptibility of the patient. 
A trial with phenolphthalein often shows that in some cases 
larger doses than usual are needed to move the bowels. This 
is an important objection to the use of ready-made mixtures. 
If we depend on the phenolphthalein as the active laxative in 
the mixture, it should be possible to increase the amount, if 
after two or three doses have been given the amount which 
we at first prescribed proves to be inefficient. Therefore, the 
mixture, if one is made, should ve mace for only a few doses, 
_ in order that we may increase the amount of phenolphthalein 


in a viption without giving undue doses of the other 
ingredients. Thus: 
gm. or ¢.c, 
BR Phenolphthalein ................ | er. xv 
Hydrargyri chloridi mitis........ er. vill 


M. et ft. pulweres, xx. 
Sig: Take two at night. 


DETECTION OF MORDPHIN IN THE Boby 


To the Editor: —Mlease inform me on the following points: The 
examiner in toxicology says that only a lethal dose of morphin will 
show in the spinal fluid, ‘regardless of the mode of administration, 
and that only a trace need be discovered to show that a lethal dose 
had been given. On being questioned the examiner says that a 
morphin habitué would not show the drug in the cerebrospinal fluid 
oven though SO grains per day were taken, unless it happened to 
kill him. Then it would show. Will morphin taken bhypodermic- 
ally give test in stomach? The examiner's point is that a lethal 
dose and only a lethal dose will result in a positive test for morphin 
in the cerebrospinal fluid. Perky S&S. Witsex, Houston, Tex. 


Answer. There are po established facts, as far as we are 
intormed, that would justify the examiner in toxicology in the 
above statements. Although a number of writers refer to the 
presence of morphin in the cord after the administration of 
the drug, we ean find no record of its detection in the spinal 
fluid; and the latter circumstance is in consonance with the 
well-known fact that solids pass from the circulation into the 
spinal fluid either with great difficulty, or not at all. In view 
of these facts we should be quite unwilling to base a diagnosis 
of morphin poisoning on a chemical examination of the spinal 
fluid, for if the results were negative we should not be justified 
in concluding that the alkaloid had surely not been admin- 
istered. 

As bearing on this question it should be borne in mind that 
morplin, in part at least, undergoes chemical change in the 
body and its detection, therefore, is sometimes a matter of dif- 
tievlty. Numerous cases are reported in which morphin or 
opium are known to have been administered, even in large 
quantities, but in which none of the alkaloid was found on 
chemical analysis of the body after death. While, consequently, 
we expect to find the drug in many of the tissues and iluids 
when large doses are given, yet there is never a certainty that 
it will he discovered in any of them; and there is no reason 
tor believing that the spinal fluid would be an exception to 
this rule. 

Morphin when taken hypodermically is eliminated in part 
into the stomach and may usually be detected there by appro- 
priate tests, especially if the dose given was large. 


MINOR NOTES 


THE FRIEDMANN TUBERCULOSIS TREATMENT—WHY hemes 


READ THE JOURNAL? 


To the Editor:—Viease tell me what you know, and aise what 
for tuberculosis. see 


Ge rmany, 
Tue Jovrxat has had nothing to say. 
hoping you would. 

you can give me. 


have been looking and 
thank you very much for any om 


Answer.—-We trust our nt will pardon us if we 
admit that on receipt of his letter we were not only peeved 
but amused—the latter, however, much more than the former. 
We have omitted his name and address, not by request, but so 
that he would not feel sensitive at the publicity given to his 

mistake. Scores have written us asking if the Friedmann 
matter has received consideration in our pages and, if so, where 
it could be found. This correspondent, however, cheerfully 
and blithely announces that on this subject “Tne Journar has 
had nothing to say. I have been looking and hoping you 
would.” Well, we have devoted only seven columns to it— 
more than the matter will prove to be worth, we fear. We 
almost suspect that our correspondent does not regularly read 
our Current Medical Literature Department (Dee. 14, 1912, 
p. 2192); or our News Department (Dec. 7, 1912, p. 2081); 
or our Editorial Department (Dee. 14, 1912, pp. 2158, 
2159); or our Correspondence Department (Jan. 4, 1913, 
p. 67); or our Department of Queries and Minor Notes (Jan. 
4, 1913, p. 70, and Jan, 25, 1913, p. 309). Since the receipt of 
our correspondent’s letter, another issue of Tne JouRNAL has 
appeared containing another editorial reference (Feo. 1, 1915, 
p. 375). 


EPIDEMIC CEREBROSPINAL 

To the Editor:—Viease refer me to data cerebrospinal menin- 

gitis, as we have a very severe epidemic in this part of the country. 
I). L. FLANARY, Dyersburg, Tenn. 

Answer.—In Tie Journan, April 20, 1912, p. 1220, appeared 

a list of references to articles on epidemic cerebrospinal menin- 


MENINGITIS 


gitis. The following have appeared in THe JOURNAL since 
that time: 

of Cerebrospinal Meningitis, Feb. 1, 
2. 


Krulish, E. : Tr inal Meningitis, Feb. 24, 1912, p. 551 
Sophian, A.: A New Method for ¢ the of 
‘pidemle Meningitis, March 25, 1912 S45. 


Herold rulent Case of Epide me Cere fees inal Men. 


ingitis ; Four Hundred and Twenty Cubie — meters of 
Recovery, Aug. 10, 1912, 
A Black, Pro hivlactic 


ace Against 


‘Meningitis, Aug. 17, 1912, p. 


In addition, we suggest that our oye write to the 
Public Health Service, Washington, D. C., for Reprint 69, a 
of thirty pages on “Epidemic Menin- 
gitis. 


DISINFECTION OF ROOMS 
To the Editer:—Which of the various methods of fumigating 
rooms, such as school-rooms, is at present considered most efficient * 
Watter ReyNoups, M.D, Atlantic City. 


Answer. Room disinfection is best done by the generation 
of formaldehyd gas. It is not necessary to use a special 
apparatus for this purpose. One can hang up sheets saturated 
with the 40 per cent. aqueous solution of formaldehyd. The 
number of sheets varies with the size of the room. One sheet 
should be used for every 1,000 cubic feet. The room must be 
carefully and tightly closed and remain so for eight hours; 
then it should be thoroughly ventilated for eight or ten hours. 
It is advised by some that the discharge of gas into the room 
should be followed by the application of solutions of disin- 
fectants to the woodwork. 


STRENGTH OF HYPOCHLORITE IN PURIFYING WATER 


To the Editor:——In Tue (Jan. 18, 1913, p. 211), is an 
article entitled “The Hypochlorite Treatment of Water- Supplies.” 
Can you give me the eran that this agent is used in treating 
water? JaMes M. Tiscne, M.D... Wood Lake, Neb. 


Ayswer.—Bleaching-powder or chlorinated lime is sold 
in the form of a dry, white powder and can be purehased in 
large containers at a cost of between one and one-half and two 
cents per pound. Exposure to air causes deterioration in 
strength, from absorption of moisture and carbon dioxid. 
When purchased in large quantities, the “available chlorin” 
should be determined by chemical analysis, and the purchase 
price fixed on this basis. 

As a rule, the solution should be made u 
per ceut. strength; that is, one pound of 


fresh in about 05 
leaching- powder to 


VoLrMe 
NU MBER 
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two hundred pounds of water. This solution should be added 
to the water to be treated in the pr ion of about five to 
fifteen pounds of powder per million gallons of water, The pres- 
ence of a large amount of organic matter in the water or of 
iron in an incompletely oxidized state will make necessary the 
addition of larger quantities of germicide. If too much hypo- 
chlorite is added, an unpleasant odor may be imparted to the 
water; if too little, the germicidal action will be inadequate. 
Each problem is an individual one and should be studied with 
reference to the composition of the water. When such studies 
wre impossible, and the water is clear and does not contain 
much organic matter, ten pounds per million gallons will 
usually be found a satisfactory amount. 


ANTITYPHOID VACCINATION 
To the Editor:—Please refer me to articles on antityphoid vac- 
cination that have appeared since January, 1012. 
CHaries W. Livers, M.D., Cynwyd, Pa. 


Answer.—In Tue Journar, July 27, 1912, p. 293, appeared 
a Quer and Minor Note on the adaniudutontion of vaccine in 
typ in which a number of articles were cited. In addition 
to these the following may be referred to: 


aa ~~ F. F.: Some Results and Fields of Usefulness of Anti- 

typhoid Vaccination, THE JoveRNAL, Oct. 12, 1912, p. 1462. 
mache and Stoner: Inoculation of Typhoid in Public Institu- 
and in Civil Communities, Tue Jorexan, Oct. 12, 1912, 


Spooner, L. Inoculation; Three Years’ Experi- 
ence with Ite Use in ng Schools for Nurses in Massachu- 
setts, The Oct. 12, 1912, p. 1359. 

Weston, Paul G.: The Immunization Against Typhoid of Eight 
Hundred and Ninety- ey —_— in an Institution, Tuk 
JouRNAL, Oct, 26, 1912, 

Russell, FL Anittyphold in Children, Tur Jour. 
NAL, Feb. 1, 1913, p. 


THE PUBLICATIONS OF THE JOURNAL 
To the Editor :—Many subscribers would a 
list of Tux Journat publications inserted th 


ly. 
James WILtse, M.D... Brewster, N. Y. 


ANswer.—At the bottom of THe JoURNAL announcement on 
the second advertising page following the reading matter of 
each issue, is a reference to a price-list of the publications of 
THe JouRNAL. 


Medical Economics 


Tunis DerarrMest Tur Sresecrs or Post- 


Work, Contract Practricrk, 


QUESTIONS oF INTEREST TO PHYSICIANS 


LEGISLATIVE NEWS 
ARKANSAS 


I. B. 40, providing for the creation of a board of examiners 
for nurses, has been introduced, 


CALIFORNIA 

A number of bills affecting public health have been intro- 
duced, including a bill te abolish compulsory vaccination; a 
bill to require reports on occupational diseases; a bill to 
reorganize the State Board of Medical Examiners and to 
create three boards of nine members each: one board of 
medical examiners of physicians, including three homeo- 
paths and two eclectics; one board of examiners of drugless 
healers, composed of two osteopaths, two chiropractors, two 
mechanotherapists, two naturopaths and one “metaphysician,” 
and one board of “religious practitioners” composed of nine 
members, no more than three of whom shall be members of 
any one system, Evidently, religious systems are plentiful 
in California. This bill carries the creation of sectarian licens- 
ing boards to an absurdity. Another bill appropriates $100,000 
for the State Board of Health for the prevention of the intro- 
duction into the state of infectious diseases. The women’s 
clubs and women voters of the state are said to be seeking 
the passage of bills to require health certificates as a condition 
for marriage license, the establishment of maternity homes 
for married women, mothers’ pension bill, a bill increasing the 
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age of majority of girls to 21, a bill providing for the state 
registration of nurses, and bills providing for the protection 
of children. <A bill has also been introduced providing for 
general reciprocity for physicians’ license in other states. 


COLORADO 

S. B. 122 provides for the protection of school children by 
state and local boards of health and for physical examination 
of school children. Mrs. Helen R. Robinson, a member of the 
state senate, has introduced four bills to provide for the 
reorganization of the pure-food-inspection department and for 
the appointment of a food and drug inspector by the governor, 
for an appropriation for dependent and neglected children, a!so 
a bill to prohibit the sale of misbranded foods and drugs, and 
one to provide for compulsory sanitation of factories, dairies, 
hotels and restaurants. 

IDAHO 

A bill has been introduced requiring a certificate of health 
hefore marriage. 

INDIANA 

The so-called “Dickinson bill” provides for compulsory 
instead of optional medical inspection of schools, Other bills 
provide for the abolishment of the common drinking-cup on 
mterurban and railroad trains, and for sanitary cars. One 
bill requires all interurban and steam railway companies to 
furnish a minimum of 10 cubic feet of fresh air a minute for 
each passenger, also that all cars must be swept every twenty- 
four hours and thoroughly cleaned and disinfected every three 
days. A bill has also been introduced increasing the salary 
of the members of the State Board of Health. 


A bill has been introduced establishing a state epileptic 
colony. 
KANSAS 


_S. B. 76, reorganizing the State Board of Health and provid- 
ing for four physicians, four business men and one lawyer on 
the hoard, has been defeated in the House, S. B. 248 reorgan- 
izes the board and provides for a board of four physicians, one 
registered pharmacist, one manufacturer, one person engaged 
in the wholesale business, one in the retail business and one 
farmer. These bills are said to be introduced in the interest 
of the packing interests of the state who wish to put a stop 
to the activities of the present board in the prevention of 
food adulteration, 

MINNESOTA 
A bill has been introduced appropriating $100,000 for a 
county tuberculosis sanatorium; also a bill requiring all fees 
collected by state boards to be turned into the state treasury. 
The State Board of Health has asked for an appropriation of 
$45,000 for a district health officer in each congressional dis- 
triet. A bill has been introduced abolishing publie drinking- 
cups, also one amending the present cold-storage bill; also a 
bill requiring all persons engaged in the manufacture, handling 
or sale of any foodstuffs to secure a certificate showing that 
they are in good health. 
MICHIGAN 
A bill has been introduced providing for the sterilization of 
epilepties and criminal insane; also a bill appropriating $50,000 
to hire ten sanitary experts to make a sanitary survey of the 
state; also a bill requiring a certificate of health as a con- 
dition for a marriage license. 


MISSOURI 
A bill has been introduced, with the approval of the governor, 
providing for a state medical supervisor to instruct physicians 
of the four state asylums. 
MONTANA 
A bill has been introduced providing for a state board of 
examiners for nurses. 
NEW HAMPSHIRE 
H. B. 303 is a new medical practice act. It provides for a 
board of five persons appointed by the governor which shall 
examine applicants in anatomy, physiology, hygiene and pre- 
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ventive medicine, surgery, clinical medicine, obstetrics and 
gynecology, bacteriology, chemistry and toxicology. 


NEW YORK 
A bill to regulate midwifery by the creation of a committee 
of three persons has been introduced in both houses. The 
special health commission appointed by Governor Sulzer, 
referred to in Tue JouRNAL last week, has begun the holding 
of hearings at Albany. <A bill has been introduced appropriat- 
ing $150,000 for a state hospital for tuberculosis. 


NORTH CAROLINA 


The model bill for the registration of births and deaths, with 
an appropriation of $12,000 for its enforcement, has been 
introduced into the state legislature; also bills making tuber- 
culosis a reportable disease, and allowing the county board of 
education to pay for part of the time of the county health 
officers, 

NORTH DAKOTA 

li. B. 38 appropriates $125,000 for laboratories at the state 
university for public health purposes. Another bill appropriates 
#6500 for the state tuberculosis sanatorium. B. 33° pro- 
hibits common drinking-cups. S. B. 48 regulates cold-storage 
warehouses. H. B. 36 provides for the proper sanitation of 
hotels, making specifle provision regarding sewage and toilet 
arrangements, bedrooms, bedding, sheets, carpets, kitchen 
utensils, ete. 

NEW MEXICO 

S. B. 27 forbids the distribution of samples of medicine or 
any substance injurious to life or health. S. B. 23 is a steri- 
lization bill somewhat similar to the New York law of 1912. 
It provides for a board consisting of a surgeon, a neurologist 
and the president of the State Board of Health, authorized to 
examine teeble-minded, epileptic, criminal and other defective 
inmates in the reformatory, charitable and penal institutions 
of the state. 
examined should be sterilized, application must be made to 
the judge of the district court, who will assign counsel for the 
person examined and hear the evidence. Findings of the 
district court are subject to review by the supreme court. 


onto 

An optometry bill (H. B. 116), a sterilization bill, a bill 
regulating marriage and a bill providing for a “naturopathic 
board” (H. B. 114), have been introduced; also H. B. 105, 
providing for a state board of registration for nurses, H. B. 
109, regulating the labeling of drugs, and H. B 120, providing 
for the maintenance of the children of inmates of any penal 
institution. 

OKLAHOMA 

The following bills have been introduced in the Senate: 
S. I. 206, creating a board of chiropractic examiners; S. B. 
207 regulating cold-storage warehouses; 8. B. 200, providing 
for the medical inspection of rural schools; S. B. 219, regulat- 
ing the practice of medicine and surgery. The tollowing ug. bills 
have been introduced into the House: H. B. 315, creating a 
state tuberculosis sanatorium and making appropriation there- 
for: Hi. Th. 316, defining the powers of local health officers 
and boards of health: H. B. 333, authorizing the state exam- 
iner of health to hold an annual conference of county superin- 
tendents of health; H. B. 335, providing for the sterilization 
ot contirmed criminals and defectives; H. B. 337, providing for 
the reporting of contagious and infectious diseases; H. B. 338, 
providing for the inspection of all charitable and penal insti- 
tutions of the state by the state examiner of health; H. B. 353, 
requiring all railroad companies to maintain hospital service 
for employees; H. B. 282, regulating marriage licenses. The 
following bills have been reported on favorably by the House 
Committee; H, B. 334, providing for the reporting ot all births 
and deaths; H. B. 93, regulating the practice of dentistry; H. 
li. 346, regulating the sale of patent and proprietary medicines, 
and defining misbranding; H. B. 347, providing for the sanita- 


tion of places where foods or drugs are prepared, manufactured, 


stored, sold or distributed, and providing for the licensing and 
inspection of slaughter houses. 
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PENNSYLVANIA 


The Pennsylvania Society for the Prevention of Tuberculosi« 
has approved a bill to be introduced into the legislature, author- 
izing the voters of any community, on petition of 5 per cent. 
of their number, to vote for the establishment of a tuber- 
culosis hospital, and the issuing of bonds for its erection and 
maintenance. A general pure-food bill has been introduced, 
prohibiting the use of sodium benzoate, sulphur dioxid, coal- 
tar dyes, and, in the case of confectionery, shellac and varnish. 


TEXAS 


Among the bills introduced in the Texas legislature so far 
are an optometry bill, a bill providing for sanitary school 
buildings, a bill providing for compulsory medical examination 
of school children, a bill providing for the establishment of 
county tuberculosis hospitals, a bill giving the State Board of 
Charities control over all state charitable institutions and a 
bill imposing civil-service restrictions on all physicians in the 
state service. The governor, in his annual message, strongly 
commended the State Department of Health and its work dur- 
ing the past year. 

UTAH 

Among the measures introduced so far are bills requiring 
a medical certificate for marriage license, authorizing the 
sterilization of criminals, extending the optometry law and 
providing for a more rigid meat inspection. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Regular, Cit , Haven, March 11. See, 
Dr. rles A. Tuttle, 196 Y Hk thie, New Haven. 


ork omeopat 
March ll. See. Dr. Edwin ©. SZ Grand Ave. Kelectic. 
. See. Dr. Thomas 8. 


New maven, Mareh 11 Hodge, 19 "Main st. 
Torrington 

KANSAS: Ifotel, Topeka, February 11. Seec., Dr. A 
Dykes, Lebanon 

MAINE: City. Hall, Sec., Dr. Frank W. 


Vortiand, March 11-12. 
Searle, 776 Congress Street. 
MASSACHUSETTS : State House, Boston, March 11-13. 


Sec., Dr. 
Edwin B. Harvey, Room 159, State House. 


Missorer: St. Louls, February 24-26. See, Dr. Frank B. Hiller, 
State House, Jefferson City 

Lincoln, February 12-13. Dr. C. P. Fall, 

atr 


Wromine: State House, March 57. See, Dr. A. 
Tonkin, Riverton 


Maryland Homeopathic December Report 

Dr. O. N. Duvall, secretary of the Homeopathic Board ot 
Maryland, reports the written examination held at Baltimore. 
Dec. 13-14, 1912. The number of subjects examined in wa-< 
8; total number of questions asked, 80; percentage required to 
pass, 75. Only one candidate, a graduate of the Hahnemann 
Medical College and Hospital, Chieago, 1912, was examined and 
he passed with a grade of 85.6, 


Arizona October Report 

Dr. John Wix Thomas, secretary of the Arizona State Board 
of Medical Examiners, reports the written examination held 
at Phoenix, Oet. 7-8, 1912. The number of subjects examined 
in was %; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 11, of whom © passed and 2 failed, including one 
osteopath. The following colleges were represented ; 


PASSED Year 
College (Grad. Cent 
College of Physicians and Surgeons, Keokuk... ... . (1 SSS8) 75.8 
College of Physicians and Surgeons, Baltimore. 1904) TO. 
Univeralty of (1911) 
University of Toronto, Ontario (17) 
FAILED 


= 
6 
1913 
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Missouri October Report 

Dr. Frank B. Hiller, secretary of the Missouri State Board 
of Health, reports the written examination held at Kansas 
City, Oet. 1-3, 1912. The number of subjects examined in was 
14; total number of questions asked, 100; percentage required 
to pass, 75. The total number of candidates examined was 48, 
of whom 40 passed and 8 failed. The following colleges were 
represented : 


PASSED . Year Per 

Cent. 
University. Washington, D. (1912) 7 

Ra edical College (1806) 7%: ©1807) 7S; 75: 


University Medical Kansas City 75; 75; 
(1912 


College a Physicians and Surgeons... .. (1911) 76 

Medical 75, 77. 77, 79, Se 
2) SH 
Jefferson Medical TH; BO: 79, SS 
Meharry Medical (1911) 76 
Vanderbilt U (1911) 76, 85 
Royal Universit Palermo, ces (1906) 
University of E inburgh. Seo (190%) 

FAILED 

College of Physicians and Surgeons, Keokuk....... SON) 45 
Rarnes Medical College.............. (1905) G4; (1911) 
St. Louis College of and Surgeons... .. Os 
Meharry M G2; (1912) 


edical Co 

* No grade given 

Wyoming October Report 

Dr. A. B. Tonkin, secretary of the Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Riverton, Oct. 9-11, 1912. The number of subjects examined 
in was 10. Total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates examimed 
was 3, all of whom passed. Three candidates were licensed 
through reciprocity. The following colleges were represented: 


PASSED Year 

College Grad. 
Maryland Medical College... (1911) N44 
Harvard Medical 41912) 
University of Nebraska.... (1905) 755 
ear procity 

Colloge with 

Northwestern Medical School........ (1912) 


* No state given 
Arkansas November Report 

Dr. F. T. Murphy, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examination 
held at Little Roek, Now, 12-13, 1912. The number of subjects 
examined in was 12; total number of questions asked, 120; 
percentage required to pass, 75. The total number of candi- 
dates examined was 33, of whom 23 passed and 10 failed. 


Kighteen candidates were licensed through reciprocity. The 
following colleges were represented ; 
PASSED Year ler 
College 
College of Physicians and Surgeons, 76. 
University of Arkamsas....... (1903) 70.7; 76.8, 
Chicago College of Medi tine and Surgery......... (1912) 
University of Louisvi le sake (1910) 78.6 
College of Physicians and Surgeons, panene City. . (1808) 82.3 
St. Louis College of Physicians and 8 urgeons..... (1905) 79.2 
American Medical College. 41912) 80.5 
Jefferson Medical ¢ (180) SS.2 
Meharry Medical College.......... 77.2, 84.7 
Vanderbilt University.............. (1898) C1910) 82.8 
Memphis Hospital Medical College............... 41912) 80.8, 90.1 
of 11) TOR: 913) 67.5, 74.2 
College of Ph | ond Surgeons, (1910) 48.8 
Chicago College of Medicine and Surgery......... wit) 725 
and Hos opital Medical College.......... (1908) 72.9 
American Medical College, St. Louls............. (1912) 65.7 
College of Physicians And Surgeons, Memphis... .. (10m) 71.7 
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LICENSED THROUGH 

ear procity 

owa n t ashington, coe (1903) Dist. Colum. 
Rush Medical ollege (1907) Illinel< 
Chicago College of Medicine Surgery....... Illinois 
University of Louisville... 1010) (1011, 2) Kentucky 
Hospital College Medicine, Louisville... ...... (1899 Texas 
Maryland Medical (1908 Texas 
St. Louis College of Physicians and Surgeons....(1893) Kentucky 
Memphis Hospital College of Medicine... Texas 
University of Virginia (1910) Virginia 


* Five per cent. allowed for years of practice. 


Kentucky December Report 
Dr. J. N. MeCormack, secretary of the Kentucky State Board 
of Health, reports the written examination held at Louisville. 
Dee. 12, 1912. The number of subjects examined in was 15: 
percentage required to pass, 70, and not less than 60 in any 
one branch. The total number of candidates examined was 19, 
of whom 18 passed and | failed. The following colleges were 


represented : 
PASSED Ter 
College (irad. Cent. 
Louisville and Hospital College of Medicine (1908)* (1008) 7s 
University of Louisville (1808) (190%) TO; (1910) T4, 7H; 
(1911) 73, 74: (1912) 72. 72, 78, SO, 
National Medical College... (1911) 77; ($988) 
Southwestern Homeo Med. Coll. and Hosp...¢1 
Eclectic Medical Col ci <1905) 
FAILED 
Louisville National Medical (1912) 
* No grade given. 
Book Notices 
MANUAL By Sir W. Watson Cheyne 
. CB, DSe., Sentor we - to King’s College Hospital, and 
F. Burchard. M.S., F.R.CLS., Surgeon to King’s Col Hospital. 
In five : Volume 3. Cloth. Price, Pp. 575, with 271 
illustrations. Philadelphia: Lea & Febiger, 1912. 


The third volume of this edition corresponds to Volume IV 
and part of Volume V of the first edition. It deals with sur- 
gical affections of joints, and of the spine, head and face. It 
has been thoroughly revised and considerable new material has 
been added; the authors, however, continue to recommend 
drainage in suppurative diseases or even contused wounds of 
joints, although it has been shown again and again that non- 
drainage treatment more quickly produces a cure and that 
ankylosis never results. The drainage treatment is usually 
followed by ankylosis. New operative methods are describe |, 
especially for the treatment of fractures, dislocations, unre- 
duced fractures and recurrent dislocations, as of the shoulder- 
joint, in which the capsule is incised and then imbricated. 
Arthroplasty ix described briefly but favorably. The authors 
believe that it is a most promising operation. The section 
dealing with surgical conditions of the head and face ix 
enlarged considerably. The operative procedures for tumors of 
the brain are described more fully, and new measures, such a- 
temporal and oecipital decompression, are included. The Cush- 
ing operation is recommended for removal of the Gasserian 
ganglion. New and better illustrations have superseded many 
of the old ones. 


A Texr- Rook or Bactertotogy. By Edwin 0. Jordan. 
Profe ssor of Bacteriology in the U niversity of Chicago. Third 
‘dition. ‘oth. Price, $3 net. Pp. 623, with iustrations. Phila. 


deiphia: W. I. Saunders Company, 10912. 


In this edition the chapter on leprosy has been rewritten to 
express present knowledge on the subject, and the chapters on 
cholera and typhoid have been completely revised. Recent 
work on poliomyelitis, measles and typhus fever has been sum. 
marized so as to present briefly and concisely what has been 
done in the study of the bacteriology of these diseases. The 
description of technical procedures in the field of serodiagnosis 
has been considerably amplified and clarified. Evidences of care- 
ful revision are everywhere apparent, 


409 


Anatomy from the Teopogra 
Hhissection of the Human Jo 


fessor of Anatomy in the Medico rr College of Philadel- 
phia. Cloth. 4.50. Pp. 7m Phil- 


: J. B. Lippincott 1912. 


This is another of the numerous dissecting manuals and 
laboratory guides for the study of anatomy. The number of 
such books published shows that none of them is entirely satis- 
factory. Dr. Heisler’s book contains practical instructions in 
dissection, which are often overlooked in preparing such text- 
hooks. ‘Too often the teacher of anatomy forgets that the study 
of the human body requires not only mental application but 
also manual dexterity. We have all of us seen the freshman 
student, without training or preparation in biology, suddenly 
thrust into the dissecting-room, given a scalpel, a pair of for- 
ceps and a dissecting manual, and assigned a part of the human 
body and left to work out his own salvation. He generally does 
it by a burst of enthusiasm for the first week, during which 
he destroys most of the anatomic structures. After this, he 
uets through his dissection with as little labor as possible and 
learns a few isolated and unrelated anatomic facts, most of 
which he promptly forgets before his senior year. Probably 
in no branch of medical instruction is the application of 
modern ideas of pedagogy needed more than fn the study of 
human anatomy. The directions for dissection, with the illus- 
tration in the first chapter of Dr. Heisler’s volume, are partic- 
ularly commendable, as are the photographs showing the lines 
of skin ineision, the surface markings and the nerve distribu- 
tions. Rather more attention is paid to ligaments, bursae and 
tendon sheaths than in most such books. The plates on the 
dissection of the perineum are especially good. Probably it 
ix asking too much to expect any one laboratory manual on 
anatomy to possess all of the good points desirable in such a 
volume. So long as opinions on methods differ, the anatomic 
departments of each of our larger medical schools will probably 
develop methods and text-books of their own. 


Omar Streery. A Text-Book on General Surgery and Medicine as 
Applied to Dentistry. By Stewart LeRoy MeCurdy, Professor of 
Anatomy and (Oral of fentistrs, University of Pitts- 
: "rice, -469, with 228 Illustrations. New 

Yor I} Appleton & 

This book is the first of a series of text-books projected 
by the Institute of Dental Pedagogies to cover all the subjects 
that should be presented in a dental school, In Part 1 of this 
volume are included brief chapters on bacteriology, inflamma- 
tions, infections, syphilitic and non-syphilitic, and some 
yeneral considerations as to treatment not specifically applying 
to dentistry, as of wounds, burns, scalds, poisoned wounds, 
injuries to the vascular system, hemorrhage, foreign bodies in 
various cavities, shock, asphyxia, and the general principles of 
asepsis and antisepsis, Part 2 takes up the deformities, dis- 
eases and injuries whieh are treated by surgical means coming 
within the provinee of the dental surgeon; discusses the effect 
of impaction and delayed eruption of teeth in producing con- 
stitutional and local conditions remote from their etiologic 
source, and describes the various methods of managing and 
treating surgical conditions about the mouth, face and head. 
The subjects are set forth briefly but clearly, and the text 
is supplemented by numerous «-ray and other illustrations, 
making it a satisfactory text-book on oral surgery. 


of OnGaxtc ANALYSIS. By vary Sherman, 
l’'rofessor o ro Chemistry in Columbia Universit ty. Author of 


“Chemistry and Nutrition.” Second Edition 


Price, 82.40 net. 407, with IS illustrations. New York: Mae- 
millan Company, 1912 

After a+ period of six years this book now appears newly 
revised and enlarged. It contains considerable new subject- 
matter, and the references concluding the chapters have been 
increased and brought up to date. The book is written for 
both the student and the professional chemist; procedures gen- 
erally used in laboratory instructions for beginners are 
described in greater detail, while methods of analysis intended 
for the practical or professional chemist are stated more 
briefly. The following new subjects have been added: solid and 
liquid fuels; industrial aleohol; drying oils; crude petroleum; 
new international methods of glycerin analysis, and quantita- 
tive methods for the testing of enzymes. The sections on alde- 
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hyds, sugars, proteins and food tives have been 
enlarged. These additions, together with the incorporation of 
recent advances in the original material, make this edition 
practically a new work, containing the latest information 
available in text-book form on the subject of organic analysis. 


lot] 
Green & Co., 

The authors have prepared a two-volume, work which will 
commend itself to students of anatomy. Probably the student 
will prefer to use it because the arfatomic nomenclature most 
in vogue is used in preference to the B. N. A. When there is 
a marked difference between the terms now in use and the 
B. N. A., the latter are given in brackets. The text is concise 
but clear. The directions for work are given briefly, but 
nothing of value has been omitted. A large number of good 
illustrations serve further to elucidate the text. Volume | 
is devoted to the head and lower extremities, Volume II to 
the thorax, abdomen, pelvis and upper extremities. The type 
is large and the book is printed on a smooth dull paper which 
does not tire the eves. One good feature to which attention 
should be called is the fact that every structure to be dissected 
out is printed in italies so that it is set off from the remainder 
of the text. 


PREVENTABLE CANCER. 


A Statistical Research. By Rollo Russell. 
Crete. Longmans, 


4 shillings 6 pence. Pp. 167. New York: 


Russell attempts to arrive at the causes of cancer by the 
study of statistics from all parts of the world. He proceeds 
on the principle which has long been generally accepted that 
irritations have a determining effect in the etiology of cancer, 
and he studies the figures from this point of view, keeping in 
mind principally the irritations from too hot foods, alcohol, 
condiments and the toxins resulting from a high protein diet. 
Russell believes that cancer occurs most frequently in the 
wealthiest countries among persons living on a rich, stimulat- 
ing diet. Although he correctly asserts that the statistical 
method of studying diseases is a valuable auxiliary in medical 
research, the inadequacy of general statistics even in the most 
highly civilized countries must render any conclusions only 
tentative or problematic. Many interesting facts, figures and 
opinions on cancer are collected and set forth in this book, 


Text-Book ror Neeses. Anatomy, siology, Surgery and Med- 
icine. By kK. W. Hey Growe, Ass 


M.S., istant Su 

Bristol General Hospital, and J. M. Bc Brickdale, MA. MLD. 
Assistant Physician, ristol Royal Infirmary. Cloth. Price, $4.5 
Pp. 407, with 205 illustrations. ~ Londen : Henry Frowde, 1912. 

This is a rather ambitious compend of anatomy, physiology, 
surgery and medicine for the use of nurses, The authors have 
presented the subjects in text-book style without making 
much attempt to apply them in a practical way to the nurse's 
art. The book is well illustrated, especially in the section on 
anatomy, many of the illustrations being in color. On account 
of the brevity of the text these illustrations are necessary 
in order to give any intelligent idea of the subject. An 
appendix contains illustrations and descriptions of diagnostic 
instruments and methods, urinalysis, and methods of collect- 
ing specimens for the laboratory. 


A PRacticalL Mepicat Diettoxary. Words 
with Their Derivation and Pronunciation, Including Dental, Vet- 
erinary Chemical, Botanical, Electrical, Life Insurance and ‘Other 
Special Terms: Anatomic Tables of the Titles in General Use and 
Those Sanctioned by the Basel ior Convention; Pharmaceu- 
tical Preparations, Official in the U. 8. and British Pharmacopeias 
and Contained in the National Formulary ; Chemical and Thera. 
peutic Information as to Mineral Springs ot America and Europe 
my hensive Lists of Synonyms. omas Lathrop Sted- 

Second Edition. Leather. Price, net. 
Ww wis illustrations and thumb index. New York: William 
Ww ood & Co. 1912 


The sonnet of this dictionary is a good one; defini- 
tions of terms like “Graves’ disease” are as a rule given 
directly under “Graves’” instead of as a subtitle under “dis- 
ease”; when long lists of subtitles are necessary, they are 
paragraphed, Scientific terms for conditions associated with 
a disease or part are given in small type under the English 
title; for instance, under “dropsy” among the definitions are: 


Used in Medicine, 
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[dropsy of abdomen], ascites; [dropsy of chest], hydrotho- 
rax; [general dropsy], anasarea, hydroncus, hydrosareca, Under 
“specialist” are [eye specialist], oculist, ophthalmologist ; 
.tefractionist (fitter of glasses); optometrist (non-medical 
fitter of glasses); optician (maker of glasses). Chemical 
symbols appear alphabetically and are defined. Stedman is 
trying to improve medical nomenclature by introducing new 
terms in place of some old ones of derivation which he does not 
approve; but his failure to make use of cross-references will 
probably render his efforts largely ineffective. In the preface 
he says, “For example, one who consults this dictionary for 
a definition of ‘oophorectomy’ will be referred to ‘oothecotomy’ 
and under that title will find the definition.” Unless the 
seeker for information has previously read the preface, we 
fear that he will not be referred to “oothecotomy” by the 
entry under “oophorectomy”—“‘oothecotomy, ovariotomy”— 
which he will protubly take for a niggardly or unskilful defi- 
tion. 

Chance or specialized interest appears to have guided the 
selection of illustrations, in which obstetric and surgical sub- 
jects——monstrosities, instruments, ete. seem to predominate. 

As previously indicated, the work possesses many good fea- 
tures; greater experience and longer contact with the demands 
of the public will doubtless tend to remove such imperfec- 
tions as exist, 


La xcencutaveaie. Von CC. Garré, Professor der Chiru an 
der Universitit, und Hf. Quincke, em. Professor der inneren 
an der Universitit K ition. Paper. Price, 7.50 


200. Jena: Gustav Fischer, 1912. 


Since the first edition, in 1903, the advancements which have 
been made in surgery of the lungs and of the chest walls have 
been so numerous and so striking that the authors have worked 
over and rewritten practically the whole volume. Great 
changes have been made in the methods of overcoming the 
intrathoracic pressure during operations by means of negative 
and positive pressure apparatus, and all these various devices 
are clearly illustrated and described. In addition to the usual 
transthoracic operations on the lungs, considerable space is 
devoted to the removal of foreign bodies from the lungs by 
the tracheal route, operations for the removal of tumors of 
the mediastinum, the various thoraceplasties for tuberculosis, 
Freund’s operation for emphysema, Trendelenburg’s operation 
for the removal of emboli of the pulmonary artery, ete. Each 
chapter is followed by a short but well-selected bibliography. 
I}ustrations are numerous and well executed. The volume, 
which is not large, brings this department of surgery well up 
to date. 


Insveres. Their Causation, Prevention and Treatment. 


wes or the Use of Practical Electric Men. By Charles A. 
Lauffer, A.M., M.D... Medical Director, ee West 
house ieee trie and Manufacturing Cc ompany. First Edition. Clot 
Price, 0.50. Pp. 77. New York: John Wiley & Sons, 1912. 

Flash and contact burns are briefly described and simple 
methods of treatment outlined. The chief point of value made 
is that many persons rendered apparently lifeless by electric 
shocks may be revived by the timely use of artifical respira- 
tion; a simple method of performing it, called the “prone 
pressure method,” is described and illustrated. Following this 
are brief chapters on “Minor Surgery and First Aid,” “Infee- 
tions” and “Effects of Occupation on Health,” in which is 
found littl more than a few simple, every-day facts in 
physiology. 


Tue Mesarire: 
Alvah Doty. 
New York: 


Its Relation to Disease and Its Extermination. 
Cloth. Price, $0.73. Pp. 79, with 10 illustra- 
DD. Appleton & 1912. 

In this littl book the author gives an interesting account 
of the life-history, characteristics and habits of the different 
varieties of the disease-carrying mosquitoes, together with 
illustrations of their various stages of existence. Methods of 
exterminating the inland and salt-water varieties of mos- 
quitoes are pointed out, the only effective one, the author 
believes, being the eradication of all breeding-places by drain- 
age and otherwise. The book is a good medium for the 
dissemination of knowledge concerning the disease-carrying 
mosquito, 
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Devrscens LUNGENKRANKE. Geschichtliche 
statistische Mitteilungen. V. Tuberkulose-Arbeiten aus dem Kaise 
lichen Gesundheitsamte, 13 Heft, Berichterstatter; Dr. Hamel. 
Regierungsrat im kaisertichen Gesundheitsamte. Paper. Pp. 124. 
Kerlin: Julius Springer, 1012. 

This number of the series of tuberculosis monographs trom 
the Imperial! Health Office deals with the results of a statistical 
investigation of nearly 50,000 patients with pulmonary tuber. 
culosis treated in the sanatoriums of Germany in the perio! 
from 1902 to 1004. The question of the permanent result« 
of sanatorium treatment is thoroughly discussed from the 
point of view of the general and local condition, expecially 
of the findings as to the condition of the lungs. Patient~ 
treated with tuberculin are considered separately. The result« 
obtained in the period from 1902 to 1904 are compared wit! 
those of the period from 1896 to 1901. 


Mepicat Arp. What to Do and What 
Not to Do. Ernest A. Wells, M.D). Paper. Pp. 48. tna Life- 
insurance Company, Hartford, Conn., 1911. 

This is a pamphlet for distribution among policy-holders 
and others with a view to furnishing instructions to the 
layman for use in emergencies. The paragraphs on different 
subjects are arranged alphabetically under the name, making 
it easy to find any desired subject. The pamphlet is also 
illustrated with three plates showing resuscitation after 
drowning; two plates showing the removal of foreign bodies 
from the eye; and three plates on the transportation of the 
injured. The publication of such a book by the insurance 
company is another gratifying indication of the increasing 
interest of commercial organizations in the conservation of 
human life. 


OUTLINES oF GENERAL AND Neesine. By Winifrid 
Frederic y. Superintendent of the Training School for Nurses 
of the Paradise Valley Sanitarium, National City, Cal. Cloth. 
Price, $1. 114. Loma Linda, Cal.: College Press, 

This work differs from the better-known text-books of 
nursing in manner of presentation of subjects—the style is so 
concise as to be practically tabular, at times almost diagram- 
matic. It is a pity that so many superintendents of small hos- 
pitals seem to consider it necessary to write text-books of 
nursing. 
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Admissibility of Evidence in Malpractice Case—Skill and Care 
Required of Specialists and of Physicians Generally . 
(Johnson vs. Powell (Kan.), 123 Pac. R. 881) 


The Supreme Court of Kansas reverses a judgment rendered 
for the plaintiff for alleged malpractice, remanding the case 
for a new trial, on account of error in the admission of 
evidence. The patient was a Mrs. Sly, for whom the adminis- 
trator of her estate, Johnson, was substituted as plaintiff 
after the recovery of the judgment and her death. The court 
says that Mrs. Sly suffered an injury to her finger, and applied 
to the defendant, a physician and surgeon, for treatment. As 
he was attending another patient, he did not reach Mrs. Sly 
until about two hours after the injury, or until the hand was 
considerably swollen, After an examination, he decided that 
there was a partial dislocation and also a slight fracture of 
the bone, and undertook to reduce the dislocation, treating it 
in the usual way by placing splints and bandages on the 
finger. He visited her two or three times at her home, and 
each time examined and treated the injured finger, when she 
complained that it was causing her great pain. Subsequently 
she returned to her work as saleswoman in a store, but com- 
plained that she suffered much pain from the injury. She 
called at the defendant’s office a number of times, and was 
given treatment, but frequently expressed dissatisfaction that 
greater progress toward recovery was not made. In about five 
weeks after the injury she discontinued her visits to the 
defendant, and one after another consulted, or was treated by, 
other physicians, finally having the finger amputated. 


The defendant denied the plaintiff's allegations of a want 
of care and skill, and averred that if she had not recovered 
from the injury it was due to her impaired condition, and to 
the fact that she did not follow the directions and advice given 
to her by himself and other physicians, nor take ordinary care 
of herself. But. in view of the testimony that there was an 
admitted dislocation of the finger in the first instance. testi- 
mony that it was stiff and out of position when the «plints 
and bandages were removed, and that it remained in that 
condition until it was examined by another physician and his 
assistant, nearly six months after the injury, and their testi- 
mony that the finger was partly out of joint when they 
operated on it, and that, after the adhesions had been broken 
and the dislocation reduced, the finger became movable, the 
circulation became better, the swelling went down, and the 
finger became more natural in appearance, it could not be said 
that there was no testimony tending to support the allegation 
that the defendant failed properly to reduce the dislocation, 
and to exercise the skill and care required in the subsequent 
treatment of the finger, although all the medical testimony as 
to the condition of the finger from the time of the injury until 
consultation with that other physician tended to show that 
the defendant had properly set the finger, and had treated it 
with ordinary care and skill, 

Testimony as to expressions of a natural and spontaneous 
character, indicating present bodily pain, was competent as 
original evidence; but the declarations of an injured party as 
to his past feelings and suffering, or which are not voluntary 
exclamations of existing pain and suffering, are mere hearsay, 
and should be rejected. Non-expert witnesses could testify as 
to the external appearances and manifest conditions observ- 
able by any one; but whether a surgical operation has been 
performed with a reasonable degree of skill, learning, and 
care, such as is ordinarily possessed and exercised by surgeons 
and physicians in the treatment of their patients is a question 
of science, and is to be established by the testimony of sur- 
geons and physicians having special skill and knowledge, and 
not by unskilled witnesses, who are without training or knowl- 
edge as to the injuries sustained, or the art of treating them. 
While some palpable conditions may be understood and stated 
by a layman, the questions whether there was a fracture of the 


hone, or whether the articular surfaces of the joint were nor- 


mal, or whether a nerve had been pinched between the broken 
surfaces, and whether, in the condition of the finger, the 
deiendant had given the patient skilful and proper treatment, 
should not be determined on the testimony of unskilled wit- 
esses, 

Nor should the plaintiff be permitted to try to repeat state- 
ments that another physician was said to have made to her 
when she consulted him. A physician cannot be convicted of 
malpractice on hearsay evidence, or on the testimony of what 
~ome one else has said about an injury and of his treatment 
of it. If this practice were permissible, it would only be neces- 
sary for a patient, in order to make out a case of malpractice, 
to procure an examination by several physicians, and then 
repeat the statements and declarations which they made to 
him. It is safer to call the experts themselves as witnesses, 
and thus obtain their opinions at first hand, under the sanction 
of an oath, and, at the same time, afford the adverse party 
an opportunity to cross-examine them. 

There are those who specialize and give their time and 
thought to a limited field, and who become thoroughly educated 
and exceedingly expert in their specialty. It may be that they 
can be held to a higher degree of skill and care; that is, to 
have and exercise the degree of skill and knowledge possessed 
by physicians and surgeons who devote special attention and 
study to particular organs and parts of the body, and to the 
treatment of them; but there was no basis in this case for 
holding the defendant to a higher degree of skill ang care than 
is ordinarily possessed and exercised by members of his pro- 
Tession. 

The rules applicable to this case, and which correctly meas- 
ured the degree of skill and care required of the defendant, 
were contained in instructions which told the jury that a phy- 
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sician is required to possess a reasonable degree of learning 
and skill only. He is required to exercise ordinary care and 
diligence in the treatment of a patient, and is not responsible 
for errors of judgment in matters of reasonable doubt. He 
does not insure a cure; and, in the case of a dislocated finger, 
the fact that the finger does not do well under his treatment 
does not of itself alone show negligence on the part of the 
physician. All he is required to do is to use ordinary care and 
diligence in the treatment of the patient. A physician or sur- 
geon is required only to apply correctly in his practice methods 
which are well understood and settled in his profession; and, 
if there are different methods of treatment recognized by the 
profession, he is required only to use his best judgment, under 
all of the facts and circumstances, as to the method of treat- 
ment that should be used in any particular case, 


Practice of Medicine as a Religious Matter 
(State va, Peters (Kan.), 123 Pac. R. 751) 


The Supreme Court of Kansas affirms a judgment convicting 
the defendant of practicing medicine without a license. The 
court says that he professed to treat sick and diseased people, 
maintained an office for that purpose, and treated patiénts for 
the cure and relief of bodily infirmities or diseases by exam- 
ination of the person and by rubbing the parts of the body 
supposed to be affected, doing this as a business for fees 
charged therefor. His principal contention was that the 
evidence showed that he was not practicing medicine, surgery © 
or osteopathy, but was practicing a religious belief only. He 
explained his practice thus: “First had my attention called to 
healing people about twenty-five years ago from the study of 
the Bible. | supplemented that study by different branches. 1 
have religious belief< as to healing. | believe that the words of 
Jesus Christ in regard to healing can be carried out now just 
the same as they ever could. | believe from my study of the 
Bible and my supplemental! study that I can carry out to some 
extent the healing as by Him practiced. My conviction is that 
1 can do the work and ought to do it, and this has been my 
belief during the past three years; and it is my conviction that 
it is a duty | owe, and must perform it. My supplemental 
studies have been psychology and suggestive therapeutics. 1 
have studied the Weltmer system of suggestive therapeutics.” 
The president of the Weltmer Institute was also a witness, 
and he and another witness, who was a graduate of several 
regular medical schools, testified that the system of suggestive 
therapeutics does not involve the practice of medicine or 
surgery. But as the treatment given by the defendant con- 
sisted of manipulations and rubbing over parts of the body 
supposed to be affected, in short, he was regularly engaged in 
soliciting, receiving gnd treating patients for bodily infirmities, 
for fees charged and collected, he was subject to the provisions 
of the statute creating a board of medical registration and 
examination and regwating the practice of medicine, surgery 
and osteopathy. The opinions of witnesses, however learned 
in their profession, cannot prevail against the legislative enact- 
ment. The claim of the defendant that he only practiced a 
religious belief within the exception to the statute, which 
declares that nothing in the act shall be construed to interfere 
with any religious beliefs in the treatment of diseases, cannot 
be sustained. The place and value of suggestion in the treat- 
ment of diseases need not be discussed; for, apart from this, 
the defendant engaged in the practice requiring an examina- 
tion under the statute. Nor need what particular services or 
practices are within the exception be discussed, as the evidence 
failed to show that the defendant was exempt from the opera- 
tion of the statute. The exception does not exempt from the 
operation of the act one who practices in the manner and by 
the means the defendant did, although he believes that the 
words of Jesus in regard to healing can be carried out; that 
from Bible study and supplemental study of psychology and 
suggestive therapeutics he can to some extent carry out such 
healing practices; and that it is his duty to do so, The medical 
practitioner may entertain any belief his conscience approves ; 
but this will not excuse him from a failure to observe the laws 
of the state regulating the calling in which he is engaged. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting held Dec. 11, 1912 
The President, Dr. L. Jay HamMonp, in the Chair 


SYMPOSIUM ON BLOOD 

Normal Blood, Constituents and Methods of Examination 

Dr. Harry A. DuNcAN: The blood carries many extractives, 
as urea, uric acid, creatin, creatinin, xanthin, hypoxanthin, 
cholesterin, sugars, fats, soaps and enzymes. Besides these 
there are innumerable bodies for the protection of the body. 
The total amount of blood contains about 14 gm. of hemo- 
globin to 100 ¢.c. of blood. Of the methods of determining the 
hemoglobin the Fleischl-Miescher instrument is the best. Its 
disadvantages are the high cost and the need of a dark room. 
The Dare instrument is handy and fairly accurate. The Tall- 
qvist scale is handy and cheap and should be used by every 
one who does not care to provide a more expensive instrument. 
The counting of cells requires long practice and most careful 
manipulation. In the differential count I would recommend to 
the general practitioner Leishman’s stain as the simplest, with 
excellent results, 


Pathology of the Red Blood-Corpuscle 

Dr. A. G. Exvois: Changes in number are easily detected by 
a simple count. Decrease in number is a pathologic condition 
of the red cell present in every anemia, Recovery rarely occurs 
after reduction to 500,000. Noteworthy increase in size (the 
presence of megalocytes) occurs only in pernicious anemia, Of 
the three types of change in staining reaction, the first is 
increased paleness of the central portion due to diminution in 
hemoglobin; the second is abnormal coloration of the entire 
cell, polychromasia; the third is the presence of basic staining 
granules in an otherwise normally stained cell. Recent studies 
indicate that the second and third types are young, unripe 
cells entering the blood too early because of changed con- 
ditions in the bone-marrow. The third, basophilic granulation, 
reaches diagnostic importance only in chronic lead-poisoning 
and even here it may show daily fluctuation. Chlorosis is not 
to be diagnosed from the blood alone. The low color-index (or 
ratio between red cells and hemoglobin) is the most charac- 
teristic point in the blood-picture of chlorosis. Secondary 
anemias form a great group of cases in which the blood 
changes are dependent on, and secondary to, lesions other than 
in the blood-forming organs; they include cases in which the 
civeulating red cells are acted on directly by some noxious 
agent, as in malaria and other hemolytic anemias. In these 
cases the anemia is a symptom, instead of a disease as in the 
primary form. With the exception of those cases due to para- 
sites, therefore, examination of the blood does not furnish a 
diagnosis of the disease causing the anemia. This is true 
even in cases of suspected malignant tumors in which a diag- 
nosis would be of the greatest possible value. The blood-pic- 
ture does aid at times in differential diagnosis, but largely by 
the condition of the leukocytes. The examination of the blood 
is absolutely diagnostic of one primary anemia, progressive 
pernicious anemia. It is confirmatory and necessary in the 
diagnosis of a second, chlorosis. It is diagnostic of polyey- 
themia. Except in parasitic affections it is not diagnostic of 
the disease causing a secondary anemia, but it is of decided 
value in determining the condition of the patient who has the 
anemia, 


Purpuras, Hemophilia, Coagulation, Plasma Studies, Etc. 

De. Joseri McFartanp: Hemophilia is a disease, Its fun- 
damental error seems to be found in inhibition of the coagula- 
tion of the blood, and a study of the blood made by Wright 
shows that the coagulation-time is greatly prolonged. A care- 
ful analysis of the factors concerned shows that the usual 
factors of coagulation are all present in the blood of the hemo- 
philiac, but that the thromboplastin is deficient both in the 
cells of the blood and in the cells of the tissues. The problem 
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of checking hemorrhage in hemophilia is one of supplying the 
thromboplastin. This is best accomplished: (1) by applying 
blood-serum to the bleeding area; (2) by applying tissue 
extracts to the bleeding area; (3) by crushing manipulations 
by which the injured cells will be found to yield thrombo- 
plastin. These measures and the success following their 
employment are exemplified by reports of various authors. 

Purpura is a symptom. It is always secondary to infections 
and toxie conditions. In order that the hemorrhages occur, it 
is necessary that the bacteria produce some substance whose 
chief quality is to act as an endotheliolysin. The venom of 
the rattlesnake is particularly rich in endotheliolysin, as 
pointed out by Flexner. Any organic or inorganie substance 
capable of acting in a similar manner is capable of producing 
purpurie spots, and of the inorganic substances, mereury and 
the iodids are known to do so when given in excess, and lead 
when given experimentally. Of the organic substances known 
to do so, copaiba, quinin, belladonna and ergot may be men- 
tioned. There are probably numerous bacteria that have endo- 
theliolytic powers under certain circumstances not perfectly 
known. Of these streptococei, staphylococci and pneumococci, 
the hog-cholera and other hemorrhagic septicemia organisms 
must be mentioned. In cases of infection a different mechan- 
ism may also require mention, namely, the occurrence of 
minute thrombi and of infarctions. From these lesions, the 
hemoglobin rapidly liberated from the corpuscles may stain 
the tissues. 

The most recent experimental research on purpura seems to 
be that of E. Marshall Cowell. It would seem as though Cow- 
ell had been unfortunate in the selection of his microorgan- 
isms, which are not those known to be most frequently asso- 
ciated with purpura, and equally unfortunate in repeating the 
conditions under which purpura is known to oceur. Exactly 
what the necessary conditions are it is difficult to say, but it 
is not unlikely that they have to do with the agglutination or 
aggregation and local colonization of the bacteria in greater 
numbers than oceur in the introduction of killed cultures or in 
ordinary fatal septicemia. In regard to the produetion of 
experimental purpura, Cowell's results have been negative. It 
appears that the oft-quoted positive experiments must, at any 
rate, not be accepted at present. 


Blocd-Serum, Pathology and Reactions 

Dr. E. P. Corson Wurte: Serum reactions have developed 
along with the experimental studies in immunity. Many are 
of tremendous scientific importance, others of suggestive clin- 
ical value but still in an experimental stage, while some have 
undoubted diagnostic importance. These are: the agglutinin 
reaction, used especially in diagnosis of typhoid and a and 4 
paratyphoid, and of practical use in differentiating many 
species of bacteria; precipitin reaction, primarily useful in 
identification of proteins and in the forensic test to determine 
specificity of blood spots; opsonic index, a method of measur- 
ing the resistance of a patient, and the complement-fixation 
test; of tremendous value in diagnosis of lues and as a guide 
to its treatment. Aside from these tests of proved value, there 
were described the most promising test for cancer, the com- 
plement-fixation test similar to the Wassermann reaction, the 
Freud Kaminar reaction, the epiphanin and miostagmin reac- 
tions, none of which seems specific enough to be of much aid, 
and lastly, the antitryptic reaction, which, suggested for diag- 
nosis of cancer, is probably only a cachetic reaction. 


Treatment of Leukemia 

De. H. K. PaNcoast: It may conservatively be stated that 
no absolute proof exists that a case of leukemia has ever been 
permanently cured by radiation or any other form of treat. 
ment. In the light of our present knowledge on the subject 
the best we can do is to give the patient the greatest possible 
prolongation of life in comparatively good general health. 
Radiation has accomplished more than other methods of treat- 
ment, but the #-ray is not indicated in every case, It is contra- 
indicated in acute lymphatic leukemia. Based on the belief 


that the primary seat of the disease is in the bone-marrow 
and that the process of cell proliferation therein is akin to 
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the growth of certain of the neoplasms, we have treated all 
of our cases for several years along such lines that the expo- 
sures have been directed primarily to the bones, leaving the 
radiation of the secondary enlargements to a later period. We 
have found the following among the exsential factors in sue- 
cessful treatment: systematic radiation of all the bones except 
the skull; exactness in dosage; daily applications if possible; 
persistence in treatment until every manifestation disappears 
if this be possible: the observance of every possible precaution 
against a dermatitis (the length of the patient's life may 
depend on the condition of the skin); the avoidance of toxic 
manifestations; exposure of the spleen and other enlarge- 
ments at a safe period; a close watch over the patient, if 
treatment is stopped because of a disappearance of all mani- 
festations of the disease, and an immediate resumption of 
treatment on the reappearance of the first manifestation in 
the differential count; the judicious use of arsenic, which 
should never be used in large doses during radiation. 

The special advantages of this method over the older one 
are: 1. The expectation of life is greater. 2. Strength and 
capacity for work are regained at a comparatively early 
period and maintained with a fair degree of comfort to within 
a short time of death. 3. There is less danger from toxemia 
and less risk of dermatitis, 


Treatment of Anemias 

De. Tuomas McCrae: Early diagnosis and the institution 
of prompt treatment are important factors in the management 
of pernicious anemia. Absolute rest is the first essential in 
treatment. Almost to a man, however, these patients object 
to being at rest. As much good food as possible should be 
taken with the proper regard for the condition of the diges- 
tion. Of drugs, only one is of value: arsenic in some form. 
There are some encouraging results reported of salvarsan, Of 
#« number of comparatively new methods of treatment; one is 
the use of blood-serum. The results are most disappointing. 
The method is adapted not to the general practitioner but to 
the men working especially on the blood problems. I think we 
cannot yet pass final judgment on blood transfusion in per- 
vicious anemia, My own feeling, however, is that its employ- 
ment is not justified. | am confident that there are untortu- 
nate results which have never been reported. There are odd 
instances of good results, but more of unfortunate results. In 
the after-care it is well to see the patients as a rule once a 
month, 

In the treatment of acute severe secondary anemia which 
tollows hemorrhage particularly, the surgeons have rendered 
valuable assistance. Here transfusion is of much aid. Many 
of the other measures are apt to be harmful because the 
patient has a low blood-pressure. Up to a certain point the 
low blood-pressure is a saving factor. Drugs that raise the 
blood-pressure are better left out. Unless the patient is in col- 
lapse it is better to leave things more to Nature than often we 
are inclined to do. In the treatment of the chlorosis in the 
~econdary anemias, rest in bed is of first importance. Great 
attention should be paid to the bowels. lron is the drug indi- 
cated, | have a strong belief in the value of the inorganic 
preparations, giving from 20 to 30 grains a day of the Blaud 
mass. Arsenic is of advantage, but especially valuable is the 
iron. Then too, after the blood has become normal the patient 
should be kept on iron. In splenic anemia the surgeons have 
shown us that extirpation of the <pleen is the only treatment 
of value if the diagnosis is made sufficiently early and the 
patient's condition warrants removal. The one thing I would 
emphasize in the whole question of the treatment is the value 
of rest in bed, out of doors if possible, and lots of good food, 
with the indicated drug. Whatever else you do, bear in mind 
the importance of absolute rest. 


A Case of Heredity.— “Procrastination is the thief of time” 
hut Ineonvenience is the mother of Procrastination, and Indif- 
ference and Laziness are the parents of Inconvenience, With 
such heritage you could not expect much better of poor Pro- 
crastination.— Nature and Culture. 
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Albany (N. Y.) Medical Annals 
January, NNANIV, No. 1, pp. 1-62 


1 Fracture of Femoral Neck: Its Anatomic Treatment. CC. E. 
Ruth, Des Moines, lowa. 
2 Symptomatology of Cerebral Abscess: Diagnosis and Indica- 


for Surgical Intervention. Archambault, Albany, 
3 Inflammation of Macule. J. J. O'Brien, Schenectady, N. Y. 


American Journal of Anatomy, Philadelphia 
January 15, XIV, No. 2, pp. 119-282 


4 we = of Prootic uae Somites and Eye Muscles in 
iyvdra . E. Johnson, Minneapolis. 

lopment of ¢ of large Intestine and 

we Process in Human Embryo. F. P. Johnson, 


6 Distention Intestine on Shape of Villi and 
Glands, F. P. Johnsen, Boston 
7 | of Sensory Ganaile of Birds. FE. V. Smith, Evans- 


5. Development of Large Intestine.—The large intestine, 
like the esophagus, stomach and small intestine, Johnson 
says, is at first a simple tube of epithelium and is the last 
portion of the digestive tube to show distinctive changes in the 
form of its mucosa, The first change which occurs is the 
formation of longitudinal folds and ridges. The ridges and 
folds first appear in the rectum and then extend upward 
(orally). A second point of growth is found in the ascend- 
ing colon at the colit valve. The direction of growth here is 
in the opposite direction (aborally). The transverse colon is 
the last portion of the large intestine to develop ridges and 
folds. A few vacuoles similar to those found in the esophagus, 
stomach and small intestine are found in the epithelial wall 
of the large intestine in its early stages. The longitudinal 
folds are replaced by villi in. a manner which suggests a 
segmenting of folds. However, it is not improbable that the 
villi of the large intestine arise after the manner of those of 
the small intestine, as separate growths along the tops of the 
folds. Additional villi arive as separate growths between 
those villi already formed, not being preceded by folds. 

The first glands appear as knob-like protuberances of the 
epithelium into the underlying mesenchyma. Additional 
glands develop by a splitting, from below upward, of those 
already formed. Villi reach their maximum height in embryos 
between 110 mm. and 140 mm. in length. From this time on 
they gradually become smaller in size. Remnants of them 
persist as folds which form an irregular network in between 
the gland openings. They are entirely gone at birth. In the 
vermiform process villi and glands develop, and the villi dis- 
appear at the same time and in the same manner as those 
of the ascending colon. Enlarged and cystic glands are found 
in the vermiform process and cecum. Many of them become 
detached from the surface epithelium and are then entirely 
surrounded by connective tissue, They later disappear by 
degeneration and absorption. Lymphoid nodules are found 
in the mucosa of the rectum, They are i many ways similar 
to those found in the vermiform process, but differ from them 
in that they are not so deeply seated in the tunica propria, 
are seldom entirely detached from the surface epithelium and 
disappear not by degeneration and absorption, but by breaking 
through into the intestinal lumen. Distention of the large 
intestine, due to the accumulation of meconium, brings about 
marked changes in the form of the mucosa. It reduces its 
thickness, broadens and shortens both villi and glands and 
causes them to become spread apart. 


American Journal of Urology, New York 
January, IN, No. 1, pp. 1-56 


Significance of Urethroscopy. 


F. M. Oberlander, 
Germany. 


% *Ilagnosis of Hemorrhage in Hydronephrosis. Marchais, 
Nevers, France. 

lv *Neoplasms of the roll were and Ureter; Report of a Case. 
. G. Cumston, 
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1! Double Con 


nital Stricture of Left Ureter with Movable 
Caleulus 
Clevela 


tetween Points of Constriction. Lower, 


12 Sexual Impotency in Male. V. Blum, Vienna. 


Hemorrhage in Hydronephrosis.— Machais points out that 
besides the already-known complications of hydronephrosis, 
there exists another, namely, hemorrhage occurring into the 
sac. This complication is not common and usually is the 
result of a trauma, a fact which does not exclude the occur- 
rence of a urohematonephrosis of a malignant source. The 

symptomatology is not clear, and other than those instances 
' in which a renal tumor decreases in volume after hematuria 
has taken place, it is hardly possible to recognize the nature 
of the contents. The diagnosis is difficult, and often is only 
made when the sae is incised, while the prognosis is serious 
and demands immediate operation, which should be nephrec- 
tomy when the functional condition of the fellow kidney is 
known. 

10. Neoplasms of Renal Pelvis.-A male, aged 34 years, 
consulted Cumston for blood in his urine. About six months 
previously, and without any cause, he was seized in the mid- 
dle of the forenoon with an imperative desire to micturate. 
To his surprise he found that he voided pure blood. After 
this the urine became less bloody and after a few days was 
quite clear again. About six weeks later the same phenomenon 
occurred, the urine clearing up in a few days. There was 
no pain at any time, but finally the hematuria became con- 
tinuous, the urine being always tinted with blood. The right 
kidney was exposed. The organ presented at its power pole 
considerable enlargement, and the kidney was then split open 
so as to explore the pelvis and ascertain the nature of the 
enlargement. The pelvis was somewhat distended by a 
papillomatous growth, which to a certain extent occluded the 
ureteral orifice. During manipulation there was pretty free 
hemorrhage from the neoplasm. The renal enlargement proved 
to be a retention cyst oceus ving about two-thirds of the 
organ. Nephrectomy was-easily done. Drainage of the renal 
space. Patient returned to bed in good condition. Recovery 
uneventful. Microscopically the neoplasm proved to be a 
papilloma, but in none of the sections could any trace of 
malignant transformation be detected. Three months after 
the operation the patient was in excellent health. 


Boston Medical and Surgical Journal 
January 23, CLAVIII, No. pp. 109-158 
1% Work of Massachusetts State we of y in Investiga- 
tion of Infantile Paralysis. RK. W. Lovett, Boston. 
14 *Shock ; and Experimental ey ‘to Date. E. HL. 
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16 *Typhus Fever (Brill’s Disease) at Massachusetts General 
~~ in Ten Years (Oct. 1, 1902, to Oct. 1, 1912). RK. I. 
Boston 


17 Anatomic Explanation of Many Cases of Weak or — 


Racks, as Well as = Many of the Leg Paralyses. 
Goldthwait, Boston 
14. Shock... The summary of the evidence in regard to the 

causative factors in the complex condition of shock are stated 
by Risley as follows: “Shock is a condition of lowered vital 
resistance produced by varying factors, such as fear, injury or 
infection, of varying degrees. It is not possible to determine in 
a given case what physiologic function is first disturbed or 
what the exact sequence of pathologic changes are, but it 
does involve in its progress disturbance of the respiratory 
center followed by disturbance of the oxygen-carbon dioxid 
equilibrium, lowering of body heat and depression of vasomotor 
tone resulting in a final paralysis or exhaustion of vasomotor 
activity, failure of respiration, cardiac failure and death.” 


15. Control of Ophthalmia Neonatorum.— The following sug- 
gestions are made by Cheney: 1. The sending of a “special 
notice to parents to prevent blindness in children,”—-similar to 
the notice sent out by the Boston Board of Health—-by every 
hoard of health in the state on the receipt of birth notices. A 
law requiring the sending out of such a notice would be an 
extremely valuable measure. 2. A law requiring all cases of 
opithalmia neonatorum to be placed under the care of an 
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oculist or at least the supervision of an oculist within a cer- 
tain time after the symptoms of the disease are first noticed. 
5. Printed matter, as to the recognition of the disease, imme- 
diate care and protection of the eyes, laws relating to the dis. 
ease, ete. (the information now furnished by the state organi. 
zations with some addition) sent to all doctors, nurses, and 
midwives, at regular and frequent intervals, and over a long 
period of time. And, 4, while the use of a 1 per cent. solution 
of nitrate of silver cannot be regarded as objectionable, a more 
universal prophylaxis against this disease would probably 
result if the use of a less irritating remedy were more gen- 
erally recommended and encouraged. 


16. Typhus Fever.in the past ten vears typhus fever in a 
mild and sporadic form has constantly been present in Boston 
and its vicinity as seen by the records of the Massachuset: < 
General Hospital. It occurs, according to the Massachusett. 
General Hospital statistics, in about the ratio of one case of 
typhus fever to forty-seven cases of typhoid. As the diag- 
nosis has to be made on clinical signs only, Lee suggests that 
it is possible that there are other cases in this series whieh 
cannot now be definitely diagnosticated. There oceurred in the 
hospital series another group of cases which roughly simulated 
typhus in everything but the presence of the rash, which can- 
not now be classified. The clinical course and laboratory find- 
ings in typhus are so distinctive that there is little trouble in 
making the diagnosis in typical cases. Lee's study throws no 
light on the epidemiology of typhus, except that the occurrence 
of the disease in persons of Russian nativity strongly suggests 
that the disease was originally imported from Russia. This 
study also emphasizes the importance of blood cultures, ina-s- 
much as there were cases of typhoid with a negative Widal in 
which the positive diagnosis was only made by blood cultures. 
Moreover, the diagnosis of paratyphoid fever in this series was 
made possible by blood cultures alone in the majority of 
instances. 
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20. Isolated Antibody in Cerebrospinal Fluid. The cerebro- 
spinal fluids used in Hektoen’s experiments were obtained 
without any admixture whatsoever of blood and they appeared 
absolutely clear. In no case were there any inflammatory or 
other changes in the membranes and other struetures of the 
central nervous system. He found that in mixtures of norma! 
and immune dog-serum and rat corpuscles, the replacement o! 
the salt solution with cerebrospinal fluid of normal dogs in no 
way diminishes the agglutinative action of the serum. He con. 


Improvement of ee Con it ons. F. E. Cheney, Boston. ee 


cludes, therefore, that the cerebrospinal fluid of dogs, whether 
normal or immunized with rat blood, does not inhibit the 
agglutinative action of dog-serum on rat corpuscles; that the 
opsonic effect of cerebrospinal fluid of dogs injected with rat 
blood is due to a specific, thermostable opsonic substance, 
seemingly identical with that in the blood and lymph, this 
being the only antiliody demonstrable in the cerebrospinal 
fluid of dogs so immunized; and finally that this opsonin makes 
its way into the fluid after passive immunization. These 
results, in his opinion, indicate that opsonin can occur as a 
distinet substance and that its presence in the cerebrospinal 
fluid is the outcome of some form of selective process. 


27. Laboratory Diagnosis of Glanders...The diagnosi« of 
glanders by the complement-fixation test supplemented by the 
agglutination test on all negative serums, Wade believes, is the 
quickest and most reliable test at the present time. Glanders 
antigen prepared without shaking but filtered through a Berke- 
feld candle gives reliable results and yields a more stable 
product. Normal horse-serum varies widely in its agglutinat- 
ing power, therefore a weak positive should be considered in 
conjunction with the complement-fixation test or with clinical 
symptoms. Antigens and agglutination fluids should be pre- 
pared from several strains of B. mallei. While a positive result 
from guinea-pig inoculation is conclusive evidence of the pres- 
ence of glanders, failure of the pigs to develop lesions is not 
proof of its absence. 


30. Spontaneous Abscesses in Rabbits.—For several years 
past, and especially during the last year, there have come 
under Davis’ observation many rabbits with abscesses with 
certain rather characteristic features. Interest in these 
abscesses was aroused because a pleomorphic bacillus having 
some features in common with organisms of the influenza 
group was found in the pus, usually pure in all cases. Inas- 
much as pathogenic hemophilic bacilli have never been found 
in animals other than man, Davis studied this bacillus some- 
what minutely. The results of his findings may be summarized 
as follows: Spontaneous subcutaneous abscesses in rabbits are 
caused by a definite bacillus for which all of Koch's postulates 
have been fulfilled. At times the bacillus produces acute fatal 
infections in animals following bites. Bites or scratches are 
probably the common mode of infection. The bacillus is 
pleomorphic, tends to form threads and non-branching filaments, 
but is not strictly hemophilic, nor does it manifest the phe- 
nomenon of symbiosis in cultures. Davis says it should not 
he classed in the influenza group. This bacillus is identical 
eulturally and in many respects morphologically with a bacillus 
which caused an epidemic of pleuropneumonia in rabbits. In 
small doses the latter produces subcutaneous abscesses similar 
in every respect to those caused by the abscess bacillus. The 
abscess bacillus by intratracheal injection may cause pneu- 
monia. Agglutinins have not been noted in the serums of 
infected animals. 


sz. Cultivation of Treponema Pallidum. Although Noguchi 
found it necessary to begin the cultivation of the Treponema 
pallidum im heated horse-serum plus tissue, Baeslack says the 
organism can be grown in coagulated horse-serum, either by 
inserting a small piece of tissue containing the organisms, or 
by grinding up the tissue, diluting it with broth and making 
inoculations into this medium by means of a capillary pipet. 
To moculate with tissue it is best to use it in as fresh con- 
dition as possible, The tissue is divided into small pieces, the 
size of a split pea. With a sterile platinum wire the tissue is 
placed deep in the medium between the wall of the tube and 
the medium. The introduction of air bubbles must be avoided. 
The consistency of the mediums permits this method of inocu- 
lation without tearing. It has not been found necessary to place 
neutral oil on the surface of the mediums. The inoculated tubes 
are placed in a desiccator containing pyrogallic acid, and the 
desiccator is then exhausted and hydrogen passed through it 
until a test-tube held to the outlet tube contains hydrogen. 
Suction is again applied to produce a vacuum in the desiccator 


and a strong solution of potassium hydroxid is run in through 
the outlet tube. 
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The growing Treponema pallidum may be observed to radiate 
from the tissue implanted in the coagulated horse-serum in the 
form of a very faint cloud. The colonies are not sharply 
defined, nor distinct in their outline. The object of implanting 
the tissue near the wall of the test-tube is to permit the grow- 
ing treponema to penetrate into the medium. Thus one is 
enabled to obtain pure cultures. The cultures growing in the 
ascitic-agar plus tissue grow deeply at first and gradually the 
growth extends in a fine haze to within an inch of the surface 
of the medium. Baeslack has succeeded in growing one strain 
pure for four generations and this strain was grown both in 
serum-water plus tissue and oil; ascitic-agar plus tissue and 
oil in a hydrogen atmosphere as well as in horse-serum mediums. 
He has also succeeded in obtaining a typical syphilitic lesion 
in the testis of one of two rabbits inoculated. The lesion was 
a circumscribed orchitis, not broken through the skin. This 
lesion, which was noticed five weeks after inoculation, was 
about the size of a cherry-stone, and showed numerous actively 
motile spirochetes in the dark field. This culture was devoid 
of any unpleasant odor, whether grown in coagulated horse- 
serum, serum-agar, serum-water plus tissue, or ascitic-agar 
plus tissue. Cultivation experiments with the other strains are 
in progress, 

33. Experiments in Vital Staining of Tubercles._ Among the 
dyes so far tested by De Witt, trypan blue, trypan red, isamine 
blue, pyrrol blue, Ehrlich’s rectified methylene-blue, medicinally 
pure methylene-blue, methylene-blue of the U.S. Pharmacopeia, 
new methylene-blue N, new methylene-blue GG, and to some 
extent neutral red and pyronin have been found to penetrate 
tubercles in guinea-pigs. Basic fuchsin, crystal violet and the 
other new methylene-blues are now being tested and a report 
will follow later. The dyes above mentioned are well borne 
tor a long period, if the dose of the methylene-blues, basie 
fuchsin and crystal violet is not too large. Almost any dose of 
the first four dyes mentioned is well borne. The individual 
bacillus itself is penetrated and well stained by all the 
methylene-blues, by basic fuchsin, and crystal violet, by 
erythrosin and the eosins; not so well by trypan blue, trypan 
red, isamine blue, pyrrol blue, pyronin and neutral red. 
Methylene-blue, bismarck brown and brilliant cresyl blue are 
the only dyes which have a possible bactericidal power over 
the organism, though many of the others seem to inhibit its 
growth in the test-tube. In the animal experiments, 1 per cent. 
water solutions of the dyes have been used in most of the 
experiments, although with the dyes which have been shown 
to be irritating in that concentration one-fourth of 1 per cent, 
and even one-tenth of 1 per cent. solutions have been employed. 
Most of the injections have been subcutaneous, but in some 
cases the dyes have been injected intraperitoneally, 

In all cases guinea-pigs which had been inoculated sub- 
eutaneously with human tuberculosis were used. Sixteen tuber- 
culous guinea-pigs were injected for longer or shorter periods 
with | per cent. aqueous solution of trypan blue, from 6 to 10 
cc, being given at each dose. This was always well borne and 
no local or general toxic or irritative effects were noticed in 
any of the animals, except that the pregnant pigs always 
aborted, and most of them died shortly after the abortion. In 
nearly every. case, the smaller tubercles of lungs, liver and 
spleen have taken the stain and are usually sharply contrasted 
with the surrounding tissue, which is either unstained or less 
deeply stained than the tubercles. The larger necrotic areas so 
frequently present in the liver and spleen of the tuberculous 
guinea-pig take the stain with especial avidity. The large 
caseous and softened lymph-nodes always show a blue periph- 
ery and if the injections have been repeated a number of 
times the caseous and softened centers are also deep blue and 
often deep blue pus exudes from the tubercle for some weeks 
before death. Distinetly blue-stained tubercle bacilli have never 
been noted, either in this blue pus or in the smaller tubercles, 
although at times deeply blue stained granules are seen which 
appear to be in bacilli, and these may retain a blue stain to 
some extent even after the bacilli have been stained with car- 
wl fuchsin. The staining of tubercle bacilli in the body with 
trypan blue has not, however, been satisfactorily proved. 
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Origin and Action of Complement. Thi 
results of Dick's investigation indicate that hemolytic comple. 
ment is a proteolytic ferment which ix either formed in the 
liver or is dependent on liver activity for its presence in the 
blood, 


Journal-Lancet, Minneapolis, Minn. 
15, Neo. 2. pp. 
Choletithiasis. 1. Drak 
SS *Surgery of Hillary Tract. Minn. 
20 *Vaccines and Vaccine L. Ulrich, Minneapolis. 
40 $Tonsillitis and Adenoids in iteiation (ther Diseases 


of Two Hundred Cases. ewis, Austin. 
41 Tests Examination of Milk. E. Klaveness, Sioux Fall«. 
T. la Vake. 


42. Treatment of Eclampeta. 


38 and 30. Abstracted in Toe Journar, Aug. 31, 1912, pp. 
743 and 744. 


Kansas Medical Society Journal, Kansas City 
January, Ne to pp tye? 


Foot and Manner of Correction. A. Tlammel, Kansas 
City 

“4 Appendicitis. 4. Holton. 

45) Psychotherapeutics. il. Young. 

46 Physiology and of kK. A. Reeves, 


ansas City. 
Differentiation of Symptoms Located in Epigastrium. 
Iiubbard, Kansas City. 


Kentucky Medical Journal, Bowling Green 
15, Al, Neo. 2, pp. 55-88 

48 Billary Drainage. B. Spalding. Lauisville. 

49 Some Points in Diag nosis and Removal of Malignant Con- 
ditions of Breast. Ih, Willmoth, Louisville. 

«Acute Abscess of Middle Kar. W. White. Louisville. 

Four Cases of Appendicitis Associated with Foreign Bedic« 
(Coal, Grape-Seed, Oxyuris, Bismuth). J. W. Price, Louis. 
ville. 

a2 Uterine Myoma (18't, pounds) and Gall-Stomes (1.150). 
Wathen, Louisville. 

an *tUnusual Ge K. Freeman, Lamisville. 

Typhoid Carriers. Dixen, Henderson. 

Nephritis, W. A. sie Kenney. Falmouth. 

Treatment of Typhoid. Fergusen, Austin. 

57 Conservation of Health. I. Mosby. Bardwell, 

Ss *Case of Laryngeal Dipiathe ria. J. 8. Greenwell, New Haven. 


53. Unusual Gestation. About 400 days after both tubes, 
one entire ovary and the greater part of the other had been 
removed by Freeman from a woman, 20 vears of age, she gave 
birth to a normal child, He believes that this ease should be 
classed among the anomalies and curiosities of medicine. 

58. Laryngeal Diphtheria. In this case 48.000 units of diph- 
theria antitoxin were given inside of seven days, 8.000 units 
being given on the first day and 5,000 units in each Of the next 
six days. The patient recovered. 
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87. Action of Lactic Acid Bacilli on Percentage of Glucose in 
Urine in Diabetics. By correcting and curing the auto-intexi- 
cation, Horowitz says, one can remove the irritating influences 
on the sugar-regulating apparatus. B. bulgaricus destroys 
putrefaction and so overcomes the auto-intoxication; the 
bacillus changes the reaction of the intestinal tract from an 
alkaline to an acid condition; carbohydrate digestion is inhib- 
ited or is rather very much slower in the presence of this 
lactic acid; by thus lengthening the time of carbohydrate 
digestion only small amounts of sugar are formed and 
absorbed; permitting only small amounts to be formed and 
absorbed increased gradually the tolerance for carbohydrates 
until a normal tolerance is established. While it is agreed 
that in cases that have come to autopsy. there are changes in 
the pancreas especially in the islands of Langérhans, and that 
these changes are probably present in all cases of diabetes. 
with perhaps irritation and changes in the suprarenals, thyroid, 
nervous system, and hypophysis, still these changes are al<o 
caused by auto-intoxication. In cases in which there is ne 
indican in the urine and no auto-intoxication detinite causative 
factors usually produce the glycosuria as in’ thyreideetomy. 
ether narcosis with a probable parenchymatous degeneration 
of the liver, ete. In the majority of cases the indiean output 
is in close relation to that of the sugar. In a series of tests 
made by Horowitz on starch digestion by pancreatic juice, 
both that of the dog and man, and carried out for a period of 
several weeks, he tound that the digestion of the starch goes 
on very much slower in the presence of the B. bulgaricus than 
when pancreatic juice alone was used. The bacillus generates 
free lactic acid, and in order to see whether this bacillus alone 
or the acid it generates interferes with the digestion, a solu- 
tion of lactic acid of similar strength to that present in the 
culture was used with the same result as to the starch diges- 
tion, In other words, the Bulgarian bacillus generates the tree 
lactic acid, and it is this acid condition of the bowels that 
interferes with the rapidity of the starch digestion. 

‘1. Influence of Sodium Chlorid on Hydrochloric Acid Secre- 
tion by Stomach. Benedict states that there is no more reason 
to expeet a cure of hypochlorhydria from administering -alt 
than of Addison's disease from administering adrenalin, or of 
leanness from administering fat. In many cases of hypo- 
chlorhvdria, a detinite atrophy of the gastrie tubules exists. 
In others, there is a general failure of glandular functional 
capacity or a failure of innervation. The 
abundance of available raw material cannot, of e@trse, insure 
its utilization. But just as there are cases of anemia in which 
the blood will recuperate its hemoglobin if iron is turnished, 
and cases of leanness in which the mere increase of fat or of 
food in general will afford relief, so there are oecasional cases 
of hypochloriyvdria in which the moderate, rational increase ot 
salt, along with other appropriate dietetic and hygienic meas 
ures, will facilitate the reestablishment of an adequate HC! 
secretion, 
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Wilson as follows: 
I. Embryonic (undeveloped) thyroid. 
Ii. Normal (resting) thyroid, 
Vascular changes. 
1. Hyperemia. 
2. Hemorrhage (including resulting tormation), 
Inflammations. 
V. Progressive changes. 
Hypertrophy (funetional, with hyperemia). 
2. Hyperplasia (“exophthalmic” goiter). 


3. Adenomatosis (multiplication of acini without encapsu- 


lation). 
Vi. Retrogressive changes. 
1. Retention of secretion (colloid goiter). 
2. Atrophy (of parenchyma). 
3. Degenerations. 
(a) Colloid (of parenchyma and stroma), 
Tyalin. 
te) Amyloid, 
(d) Caleareous, 
Qystie. 
Vil. Temeors. 
1. Benign. 
(a) Fetal adenomata (encapsulated). 
(bh) Adult adenomata (encapsulated), 
2. Malignant. 
(a) Mesotheliomata. 
(bh) Carcinomata. 
fc) Sareomata. 
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The relationships of the above pathologic classifieation to 
clinical conditions certain respects are indicated more 
clearly by the following broad general statements: The 
thyvreid gland removed from a young patient in the early 
months of acute thyrotoxicosis (exophthalmie goiter) shows 
hypertrophy and hyperplasia of the parenchyma with a small 
amount of a thin and but slightly stainable secretion within 
the acini. The size of the gland and the distribution and 
degree of hyperplasia are proportionate to the intensity of 
the symptoms. The thyroid gland from a yvoung patient, who 
has had acute thyretoxicosi« eight months to a vear, shows a 
much less active hyperplasia and a much larger amount of a 
more dense and more stainable secretion in the acini through- 
out the gland. This pathologie picture corresponds to a period 
of reduction of the intensity of the toxic symptoms which 
Miummer has pointed out usually occurs in the latter half of 
the first year of acute Graves’ disease. ° 

The thyroid gland in a young patient, who has had acute 
(iraves’ disease for a vear and one-half or more, usually shows 
at least three phases of pathologic change scattered irregular! y 
throughout the gland as follows: (a) An active parenchy- 
matous hyperplasia like that deseribed Ne. (b) a 
reduced parenchymatous hyperplasia with a dense stainable 
secretion in the acini like that described in No, 2; and (ce) 
areas in which the parenchyma cells are atrophied or desqua- 
mated from the walls of the acini, which are distended with 
intensely staining colloid, The older the patient at the time 
of onset of acute thyrotoxicosis, the more quickly do colloid 
changes appear in the thyroid. The thyroid from a patient 
whe has somewhat rapidly developed a typical picture of 
exophthalmic goiter with exophthalmos after vears of simple 
goiter, presents a picture of advanced colloid change throug): 
out most of the gland, but usually with thinned rather than 
with desquamated parenchyma and with scattered areas of 
somewhat actively ftunetionating parenchyma which may be 
markedly hyperplastic. It is sometimes impossible to distin. 
vuish this pathologic condition from that described in No. 3. 
The thyroid gland from a patient whe has had symptoms of 
thyrotoxicosis very slowly developing throughout a period of 
years with a predominance of cardiac symptoms and with 
little if any exophthalmos is usually found to present a his- 
tologic pieture of (a) diffuse adenomatosis or (b) more 
usually, of encapsulated multiple adenomata, almost invariably 
of the fetal type. These cases, however, are not true exoph- 
thalmic goiter, 
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mining the Same. _. Posey, Philadelphia. 

13%) Prevention of Industrial Plant Injuries to Eye. W. W 
Vittsburgh. 

14) = Seciologie Aspects of Errors of Refraction. 
Philadelphia. 

141) Ophthalmia Neonatorum and Its Relation to Blindness. 
Heckel, Pittsburgh. 

142) Dbynamite-ap to Eyes, 


. Blair. 


W. Zentmayer. 


J. Corser, Scranton, 


= 191 


LX 


Ne MBER 6 

143) Midwives in Pennsylvania. Rewer, Harrisburg. 

144) Restoring Mobility Bony Ankylosix of Joints. R. 
stall Taylor, Baltimore. 

145) «(Surgical of Complete Prolapse of Uterus, 
Philadelphia. 
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for ‘ultivation of Gonoceceus, G. Clark, 


Some al Observations Concerning as Seen 
by Recruiting Surgeon. A. Farenholt, U. N 


Height and Weight, at Different Ages, a amis at 
Reeruiting Station, Cleveland, Obie. J. Gill vy 
mo for Obtaining Blood or from Heart of 
Animal. . F. Clark, Ss. Na 
Diet List for Use on Roard Ship. It Jenness, S. Navy. 
161 Clinieal Manifestations of VPityriasis Reosea, W. Owens, 
Navy. 
162) Flat-Foot. Elmore, U. 8. Navy. 


_ 156. Cultivation of Gonococcus.. Thalmann’s 
Which fresh human blood-serum has been added, is used by 
Clark. Thalmann’s medium is prepared as tollows: Five hun- 
grams of lean, tively minced beef are placed in 1,000 ec, 
of distilled water and allowed to stand over night in an ice 
box. It is then filtered and the filtrate made up to 1,000 c.«. 
with distilled water. To 100 «.c. of the beet juice an I', 
vrams of agar and boil for fifteen minutes. Then add 2 > yrame 
of glucose and bring the reaction to plus 0.6 by addition of 
NaOH. Tube, sterilize, slant and incubate over night. No pep 
tone or salt is required. To each tube of the medium add 4 to 
5 drops of fresh, sterile human blood-serum, After washing the 
glans penis with alcohol and wiping off any secretion at the 
meatus, a drop or two of the pus is expressed from the meatus 
and inoculated on the medium. It is best to incline the test- 
tube prior to inoculation, so that the serum will flow over the 
entire surface, The pus should be evenly spread. In sixteen 
hours the colonies of gonococei can be readily seen as small 
white points. Toward the bottom of the tube the colonies are 
larger, sometimes almost as large as staphylococei when grown 
on ordinary mediums. By fishing a small colony a pure culture 
can be obtained. In order to prove the presence of the gonococ- 
cus, make a Gram's stain, and transfer from the subculture to 
ordinary agar and Loeffler’s serum. No growth should be 
obtained from either. 
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British Journal of Children’s Diseases, London 
January, X. Neo. 109, pp. 1-458 
Epidemic Catarchal Jaundice. L. Guthrie. 
2 Rodies in Searlet Fever. J. Granger and ©. K. 


3 Anesthesia: Its Use in Children. L. E. Barrington. 
Ward. 


e\tensive 


Their con- 


2. Inclusion Bodies in Scarlet Fever. \ very 
study of this subject was made by the authors. 
clusions are summarized as follows: Except in the extremely 
fatal toxic type of scarlet: fever. Dohble’s inclusion bodies 
will probably be found in every true case of scarlet Tever 
during the first four days of illness. The absence of the 
bodies practically excludes searlet fever. The bodies are 
present in almost every case up to the fourth day, after 
which they appear with lessening frequeney aml are absent 
m most cases after the eighth day, though in some few cases 
they may be found as late as the thint or tourth week. The 
bodies are present in quite a large proportion of cases of diph- 
theria, measies and tonsillitis, Therefore the presence or 
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absence of the bodies is of no use in making a differential 
diagnosis between these diseases and scarlet fever. The bodic~ 
are found in most diseases caused by ordinary pyogenic organ 
isms especially if streptococci are present. The bodies are 
whsent in toxie rashes, It is impossible to diagnose searlet 
fever from film examination alone. 


British Medical eure London 
January Na. 2795. pp. 54-100 
History and Nature of poten Specimens Alleged to Have 
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J. Martin. 
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Jannarny, No. pp. 1-56 


S Serous (ith Meningitix, with Septic Thrombosis of 
Lateral Sinus and Internal Jogular Vein, Successfallye 
Treated by Operation. E. M. Stockdale 

Diffuse Osteomyelitis from Nasal Sinus Suppuration. 
MeKenzie. 

10) Eleetrodiagnosis in Diseases of Labyrinth Junea 

1) Diagnosix, Prognosis and Treatment of Cervical Abscesses of 


Aural Origin. de Carli. 


Journal of Obstetrics and Gynecology of British Empire, 
ndon 
Norember, Ne. pp. 
12 Pernicions Vomiting of Preenancy 
Forts for Prolapse, 
Cases. J. Wvrat 
14 Elephantiasi< of 
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Armyta 
15) Pre-Ee lamptic Coma : 
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with Account of Eight 


Cesarean Section and Panhysteree-. 
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Death; Post-Mortem Cesarean Section ; 
Green. Armytage. 


Journal of Tropical Medicine and Hygiene, London 
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January No. pp. 

17) so Imsect Porters of Bacterial Infection. Martin. 

1S *Two Cases of Colloid Tumor of Third Ventric le, 
Death A. J. Hall. 

1% Case of Prenmenotomy for Foreign Body. T. IL. Kel 

for Removal of Ilairpin Impacted in 
Colon. L. Metiavin. 

2100 Myeloid Leukemia in Child with Blood-Vieture of SeCalled 
Megaloblastic Degeneration. ©. HL Tread 1. 

wz * Alleged Diagnostic Value of Provocative 
Tuberculin in Suspected “Closed” 
kK. A. T. Rigg. 


16 Some R. Row 
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Injection of ld 
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18. Colloid Tumor of Third Ventricle. Hall reports on two 
specimens examined by him, and reviews seven other cases, 
twe of which have never been reported, the remaining five 
having comprised a part of Weisenburg’s report. Hall's first 
specimen was obtained from a man about middle age, who 
was found lving unconscious in the street. On admission to 
the hospital the patient was comatose. Left. pupil larger 
than right; knee jerks absent; temperature 98.7 rising 
to 1054 before death. Divergent squint developed and 
shortly before death a considerable amount of clear fluid wa< 
discharged trom the nose. Death took place a few hours 
after admission, On cutting through the corpus callosum and 
formix a globular semi-transiucent tumor was seen lying in 
the anterior part of the third ventricle. It was about the 
size of a small toy marble, smooth, seft and gelatinous. 
becoming after fixing in formaldehyd solution quite firm and 
hard. The tumor lay tree in the cavity of the third ventricle. 
except where it was attached to the anterior part of the 
right choreid plexus by a narrow band of tibrous tissue. It 
had apparently pushed down the front part of the velum 
interpositum, so that the right vena galeni ran under the 
pedicle of the tumor and reappeared about half-way down 
the right side of the tumor. The two lateral walls of the 
third ventricle” that is, the anterior ends of the optic thalami--— 
could be seen to be hollowed out by the convex surface of the 
tumor, as was well shown when the tumor was lifted from it< 
bed. The pedicle spread out into a fibrous capsule covering 
the tumor, and outside this some villi of the choreid plexu- 
were seen in front. The lateral ventricles were somewhat 
dilated, the right rather more than the left. 
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The second patient was a woman, aged IS vears. She had 32 Dietetic Treatment of Tuberculosis. C. Watson. 


been no other illness until six months previously, 
ring attacks of headache began, These did not prevent her 
from doing her work until the day betore her death. when 
the headache was so severe that she hada to leave work and go 
home to bed. The headache improved and she slept well. 
Next morning, when seen by her friends she still complained 
ot headache and staved in bed. At midday when they went 
to her room they found ber lying dead in bed. On removing 
the brain about 2 ounces of clear fluid escaped trom the cut 
infundibulum and excess of Muid was found the lateral 
ventricles. A tumor corresponding closely in size, shape, posi- 
tion and general appearance to that described in the previous 
ease was found. In the fresh state it was semi-diffuent and 
like a bag of soft jelly, but after being preserved in formatile- 
hyd solution it became tirm and hard. It was attached, like 
the previous specimen, to the right choroid plexus at its 
anterior end and rested on the velum interpositum. When 
eut inte after hardening both tumors had a firm, semi-trans. 


when recur- 


lucent, almost cartilaginous consistence and a homogencous 
structure. 
Microscopic sections were diffienlt: to prepare on account 


of the brittleness produced by the reagents used. The bulk 
of the tumor consisted of a structureless lyalin matrix con- 
taining at wide intervals epithelial cells in various stages of 
degeneration. These might be single or in groups of two or 
three, or, especially near the surface, in’ clusters of larger 
numbers. tn the last case the cells were less degenerated 
and showed a more typical epithelial character; this was 
also true of the solitary cells nearer the surface. The sim- 
ilavity of the more central parts to degenerating hyatin 
cartilage was striking, sections of the first case the 
surface of the tumor with its enclosing capsule was intact, 
Externally, several layers of well-formed fibrous tissue were 
seen. immediately inside this and lying outside the hyalin 
central mass was a single layer of cubical epithelium, well 
detined and showing no marked degeneration. 


22. Old Tuberculin in Closed Pulmonary Tuberculosis.— 
Sixty-one patients in whom no tubercle bacilli had ever been 
found were injected with old tuberculin by Rigg. He found, 
as so often happens, that injection of old tuberculin in estab. 
lished cases of pulmonary tuberculosis failed entirely to pro- 
duce any one of the five elements of a tuberculin reaction; 
presumably the amboceptors usually referred to as “free” 
fixed the tuberculin: but by reason of their detachment trom 
cells were unable to lead to the dissolution of the latter, 
It seems to Rige that nething can be hoped for trom the 
provocative use of old tuberculin in’ the way of helping te 
“closed pulmonary tuberculosis.” 
of generalizations as to results. It seems clear that appro. 
priate cases of tuberculosis are much assisted in their process 
of cure by the administration of tuberculin, But) careful 
selection must be made of suitable cases and equally caretul 
consideration must be given to questions of dosage and inter- 
vals of administration. The both in the 
induction of auto-inoeulation and in vaccine therapy is prob- 
ably careful graduation of the dose. Both in the matter ot 
physical exercise and in the use of tuberculin it is a question 
of dosage throughout, and “the littl: more. how much it is” 
may often be responsible for disastrous results where brilliant 
ones were hoped tor. 
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40 Surgical Treatment of Tuberculosis. A. Gould. 

41) Tuberculous Diseases of Bones and Joints. KR. Jon 

42 Use of Plaster-of-Paris in Mechanical Treatment “ot Tuber- 
culous Disease of Spine. Uf J. Ga uvain 

45 *Trypsin Treatment of Surgic al Tubere ulosis, W. Ba 
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Inhalation in Treatment of Pulmonary 
thu 
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4 ulosis of Colon, Canal, 
G Wa 

45 Tube re a ‘Stomach and Intestines, T. Thom 

46 «Urinary and Genito-Urinary nlesis, Fenwick. 


47 Tuberculosis of Larynx. 


homsen. 
48 Tuberculous Disease of Ear. 


‘w. 
49 Eye in Relation to Tuberculosis. A. mond. 
=6—Associations of -T uberculosis with of Nervous Sys- 


tem. <A. J. ting 

* Tuberculosis in Children. Pritchard. 

Treatment of Localized Tubere Infections. N. Raw 

Rain. “ring Winds and Prevalence of 

ulosis in treland, 

of Public in to Prevention of Tuberculo- 


sis. T. DD Acland. 
Public Health and Housing Problem. J. Glaister. 
57 Public Health and Tuberculosis. J. Priestley. 

Tuberculosis and Life Assurance. D. Lister. 

25. Bacteriology, Pathology and Research in Tuberculosis. - 
In specific treatment, Horder says, the tissues may be educated 
to form useful antibodies by inducing auto-inoculation. or 
by the artificial introduction of one or other of the varieties 
of intracellular tuberculous toxin termed “tuberculin.” Useful 
auto-inoculation, of an educative character, should enter inte 
the régime of all treatment, whether carried out in sanatorium 
or at home. Inoculation by tuberculin injections, or vaccine 
treatment, is at present in too early a stage of trial to admit 

26. Roentgen Rays in Diagnosis of Lung Disease.—That con. 
sultant, says Lawson, who, in the diagnosis of a difficult: and 
obscure lung condition, has not brought toe his aid the service 
of the Roentgen rays, bas tailed alike in his duty to himself 
and to his patient. But, he continues, he who aims at employ: 
ing Roentgen rays as a diagnostic agent in chest work must, 
as a preliminary measure, familiarize himself with the various 
shadows presented by a normal chest, in particular with 
those of the ribs, heart, aorta, scapula, spine, larger bronchi 
and those more or less vertical lines which, for want of a 
less controversial term, may here be referred to as the pleure 
pericardial lines, With these facts clearly before his mind, the 
physician possesses Roentgen rays an instrument of the 
greatest value in assisting him confidently and accurately to 
determine those various pathologic conditions of the lung 
and pleura, which are to be met with in medical practice. 

2%. Home Treatment and Rules for Living. The patient 
with arrested or quiescent disease, Bardswell says, should 
have an intelligent appreciation of his condition and its 
attendant risks. There is nothing to be gained by allowing 
him to deceive himself on this point. This knowledge, how- 
ever, should be only at the back of his mind, se to speak. 
Nothing is worse tor all concerned than constant self-analysi< 
and thinking about the disease. So long as a patient feels 
well, looks well and maintains his weight and general condi- 
tion, he may safely assume that his progress is satisfactory. 

33. Use and Abuse of Drugs. It is a matter of common 
knowledge, Dixon says, that a patient suffering from plithi-is 
whe, tor the first time. is placed under the charge of a medi 
cal practitioner, will, tor a time at least, improve in health, 
no matter what drugs, vaccines or specialty of treatment may 


be employed. The beneficial result is due in this, as in many 


other diseases, to eflicient nursing, to the regulation of food, 
exercise and sleep, and possibly to a more open-air life. Uf 
only this eflect were clearly recognized, the number of 
“treatments” in) vogue tor this common disease might be 
diminished. For we are all more inelined to regard an 


improvement, in the patients under our control, as being the 
result of our interference with their phy-iologie function. 
through the agency of drugs, serums, vaccines, or other active 
treatment adopted, than of the improved conditions under 
which they are placed. General hygienic measures are of pri- 
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mary importance in treatment, and it is not until all the 
beticial effeets, which we know will ensue from these alone, 
have been exhausted, that we have any right to ascribe an 
effect, beneficent or otherwise, to a special treatment. 


34. Phosphorus Metabolism... The treatment of tuberculosis 
by means of large doses of the hypophosphites, Alcindor 
believes, constitutes a distinct accession to modern methods. 
The experience gained by him in practice among the poorer 
classes, despite inherent difficulties and drawbacks, indicated 
that its general application under better auspices would be 
attended with brilliant results; cases, which in the ordinary 
way would be treated at a <anatorium, vielded to a four or 
five months’ treatment, without recourse in many instances 
to a radical change in the patient's life, which is a feature 
of sanatorium régime. With such a useful weapon in medical 
armamentarium, it is Aleindor’s opinion that the hypophos- 
phites constitute a reliable and efficient adjunct or alternative 
to sanatorium and tuberculin treatment. 


37. Opsonic Method in Tuberculosis. The opsonie control, 
Colebrook says, is first applied, in the case of phthisis, to 
determine whether or not such auto-inoculations from the <eat 
of disease are habitually occurring, and whether, in consequence, 
the patient is requiring rest in bed, or may wisely be treated 
as an out-patient. It is further employed throughout the 
course of treatment to ascertain the optimum dose of tuber- 
culin, and at intervals to regulate this afresh; and finally, as 
in the ease of surgical tuberculosis, to determine at what 
point specifie treatment may safely be abandoned. To this 
latter end, one may apply the procedure of purposive auto- 
inoculation by exercise or may simply watch, with the passage 
of time, the opsonic level which the patient maintains, Ne 
other method, having as its objective the investigation of 
the patient’s immunity to tuberculosis, has yet shown itselt 
capable of making valuable contributions to practice, and 
that such claims, as have already been advanced in connec- 
tion with the opsonie method, may well endow it with a 
degree of utility proportional to the importance of the disease 
in question. 

38. Tuberculin and Tuberculosis. The extraordinary effect 
of tuberculin in arresting and preventing hemorrhage and the 
rarity of tuberculous meningitis in patients who have been 
treated completely with tuberculin, have impres<ed on Wilkin. 
~on the view that, properly used, tuberculin causes the lung 
to heal, and tends to prevent extension of the disease to 
near and distant parts, Accordingly, if there is evidence, such 
as a tuberculin reaction alone can give, that a tuberculous 
lesion exists somewhere, it is prudent and wise to render the 
lesion inert and harmless. By adopting this principle of 
action we may sometimes assist these who need no help, but 
at the same time we are offering assistance to all who need it. 
It ix impossible to determine beforehand what may or may not 
happen, when there is a living enemy lying in ambush in 
the tissues. It is better to try and kill the enemy, even 
though we may wake him, rather than give him the oppor- 
tunity of choosing his own method and hour of attack. 
There are many ways of using tuberculin, right ways aud 
wrong ways. The chief virtue of small doses is that they 
ean hardly do any harm. It is otherwise with the system 
Undoubtedly, it is possible to do great harm 
with large doses, if they are not given in proper sequence and 
at proper intervals, In the specific treatment of pulmonary 
tuberculosis, the medical man must be able to distinguish the 
different stages of the disease by physical signs and symp 
toms. He must also have been trained to read correctly the 
temperature charts their varieties and vicissitudes and 
he must master the methods of measuring ana recording 
The very progress of the doses, whieh vary in every 
case, can only be appreciated by a close and frequent) study 
of a number of charts and records which may extend over 
eight months to a year. Hf tuberculin is te be used as the 


of large doses. 


closes, 


essential remedy for treating tuberculosis, and Wilkinson 
believes there is no better, more economical, and more effective 
method, tuberculin dispensaries must be established for this 
The system of tuberculin dispensaries is 


specific purpose, 
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quite new, and ix the evolved product of Wilkinson's experi- 
ence with tuberculin in’ Australia. He places tuberculin di- 
pensaries in the forefront as the best, cheapest and most 
effective means of dealing with tuberculosis among the poor, 
and the snecess of his tuberculin dispensary depends on the 
skilful use of tuberculin in diagnosis and in treatment. 

39. Dispensary Treatment by Tuberculin. For the last few 
years Bennett hes used tuberculin, but always tentatively and 
always with a lively fear of its possible effects before him. 
He is convineed, however, that tuberculin is of the very high- 
est value in the treatment of the disease that every doctor 
who is engaged in the anticonsumption crusade should use 
it and that it should take its place with sanatoriums and isola- 
tion hospitals and the rest. It ix of course impossible to 
expect that every patient with tuberculosis will obtain benetit 
from tuberculin. The individual comes into consideration here, 
just as he dees in all other forms of medical treatment, but 
in the vast majority of cases, tuberculin will not disappoint, 
and if it does, the fault must be looked for in the manner 
of using it. 


43. Trypsin Treatment of Surgical Cases..-lThe general eon- 
clusions drawn by Baetzner from his own abundant material, 
and from the experiences of others, which have been suffi- 
ciently extensive to -permit of an opinion on subject 
comparatively new and difficult, are as follows: 1. There can 
be no doubt that injections of trypsin have a definite curative 
action on the processes of surgical, i. e.. localized tuberculosis, 
2. The action is directed selectively against the fungoid puru- 
lent masses, and at the same time it is instrumental in’ pre- 
ducing healthy granulations. 3. Although with the material 
used, the growth of the tubercle bacillus remained unimpaired. 
it is an indubitable fact that, in the course of the trypsin 
treatment, the tubercle bacilli disappeared entirely from local 
affections. 4. The treatment is simple and devoid of any 
danger. Even out-patient treatment has given full <ati<fae- 
tion, 3. A point of greatest importance is the selection of 
the proper preparations for ‘injection. 6. Even previous to the 
local changes, a generpal improvement ix observed to follow 
trypsin injections; lessening and even complete cessation of 
pain, discharge and night sweats. and, chiefly, a very marked 
improvement of appetite. 

51. Tuberculosis in Children. The most important essen- 
tials in the prophylactic treatment of tuberculosis in chil- 
dren, aecording to Pritehard are: As far as infaney is con- 
cerned, the only satisfactory measure when the environment 
ix known to be one of open infection is te remove the infant 
from the source of danger. As supplementary prophylactic 
measures, fresh air, the graduated cold bath and an ample 
and varied proteid diet are usetul. For older children the 
one important measure, apart trom the above, is to maintain 
their strength during the period of debility following measles, 
whooping-cough and chicken pox, and to remove them to con- 
valescent homes in the country. The treatment of established 
cases of tuberculosis in children is discussed from two points 
of view: first, from that of specific ineculation, and second, 
from that of medicinal and hygienic therapeusis. The tuber- 
culin treatment, he says, has a detinite though limited place 
in the curative treatment of tuberculosis in children; the most 
valuable expedients, however, are climatic, dietetic and general 
hvgienic treatment. The prevention of in‘estinal intexica- 
tien is a factor of great importance, while of drugs, caly 
sulphurata, iodid of iron and creosote are the most valuable. 
In all cases of intestinal intoxication in children, Pritehard 
says, there is nothing which promotes the healthy tunetion of 
the bowel so well as petroleum. given in the form of an emul- 
sion and at comparatively short intervals. Ile gives it, as a 
rule, in combination with liquor pancreatis as digestive, 
and calcium hypophosphite as tenic, aml orders te be 
taken after each meal. For a child of 5 vears of age, the 
prescription runs as follows: 

gm. or ee, 

BR Liquerixs pancreatis titi m x 
Caleiit hy pophasphitis ur. i 
Emulsionis Petrolei 

Alter each meal, 
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Archives Genérales de Médecine, Paris 
NO’ Neo 12. pp. 
laryox in the Tuberculous, Collet. 


Presse Médicale, Paris 
December 28, VA. No. 107, pp. 1081-1088 
Adrenal) Origin of Excess of Cholesterin in the Blood. 
gr dorigine carrénale.) 4. Troisier 
an 
61) Kechymostix on Sole After Fracture of the Heel Bone. 
(Lecchymose plantaire dans les fractures du caleaneum.) 


2 onaghintion of Electricity te the Neck in Treatment of Epi 

lepsy. Larten berg. 

January t, ANT, Neo pp. 

6 Maintenance of Life of Tissues Outside of Organism. (Lex 

Mapes dex recherches physiologta wes sur ia vie des 

lules et des tixsus en dehors de Vorganisme.) E. Hédon. 

2. Application of Electricity to the Neck in Treatment of 
Epilepsy... Wartenberg relates the detailx of several cases out 
of quite an extensive experience in which remarkable improve 
ment of the epilepsy followed the application of a continuous 
eurrent of 50 or 60 milliamperes, the electrode fitting like a 
collar around the neck while the patient sits on the negative 
plate, each seance lasting half an hour and repeated daily or 
on alternate days. He emphasizes that the epileptic seizure 
is nothing but the special way in which the nervous system 
in these patients reacts to various causes, some of which may 
be amenable to electric treatment, while others may net. The 
treatment. therefore, will tail in’ certain propertion of 
cases, but its invariable harmlessness has been fully estab- 
lished. he says. Disturbances in digestion, circulation and 
nutrition require treatment also at the same time, with 
hygiene. None of the epilepties whose seizures were arrested 
apperently by this treatment two and three vears ago has 
had any relapse to date. and this neck electric treatment 
should at least be given a trial in otherwise rebellious cases. 
The patients mentioned were women between 22 and 40 and a 
hev of 16, 
Revue de Gynécologie, Paris 
AIX, pp. 289-508 


atteintes daffections gy F. 
Tersion of Cecum and Operative Treatment. Dureux. 


Revue Pratique d’Obstétrique et de Gynécologie, Paris 
Drecember, AN. Na 12, pp. 444-376 
Mechanism of Abdominal Tubal Abortion. E. Reuffart. 
“ag “— nt of Prolapse of the Umbilical Cord. «Conduite a 
r dans la procidence du cordon ombilical.) A. Guldjegion. 

7. Prolapse of the Umbilical Cord. When the umbilical 
cord presents or there is actual prolapse, the first thing to be 
done is to relieve the cord from pressure and the next ix to 
deliver the child as soon as possible. The measures necessary 
vary according as the pelvis is normal or contracted, and with 
the size of the fetus, the state of the membranes, ete. Twelve 
typical examples are related to show the various conditions 
that may be encountered and the best way of remedying them. 
In two women with deformed pelves and prolapse of the cord 
Cukijoglion proceeded at once to do cesarean section, with 
excellent outeome both for mother and child. 

is. Uterine Hemorrhages After the Menopause. — Dalché 
remarks that in a few rare cases uterine hemorrhages after 
the menopa tise deo net mean cancer. Syphilis may be respon- 
sible for the hemorrhages and the success of specitic treatment 
may seon clear up the diagnosis, but the physician seldom 
thinks of the possibility of syphilis. Senile metritix may be 
by curetting or by dilatation and lavage.  Arterio- 
sclerosis and abnormally high blood-pressure contra-indicate 
erget in these cases. Opium, calcium chlorid and gelatin, 
possibly amyl nitrite, may prove useful, as also velatinized 
Vaginal tampons, tepid irrigation of the vagina and possibly 
radiotherapy. The general condition should be supervised with 
special care, with treatment for the heart. liver or kidney 
affections or gout that may be discovered. 


Semaine Médicale, Paris 
January Neo pp tet? 


Modern Treatment of Bene and Joint Tuberculosis de 
(guervain. 


Archiv fiir Gynaekologie, Berlin 
VOoulll, pp. indertd Dew 1). p. 

70 *Expectant Treatment of Ee mpsia. F. LAchtenstein. 

71 Elimination of Creatinin Creatin in the Urine of 
turients. J. Wakulenko. 

2 Cause of Certain Anomalies in the Placenta. (Die placentar 
gefiisse als Kenngzeichen fiir die Eetatchuag der Plecente 
marginata s. extrachorialis.) KR. Meyer 

Pituitary Gland During Pregnancy ‘ond After Castration 
in Women and Animals. (Untersuchungen von Hy yeen 
bei Bchwangerechaft und nach Kastration.») W. K 

74 Ovarian Pregnvan ‘Fall von Klerstocksschwangerscha ft. 
@. 

Tumors in the Abdominal Wall. (Zur Kenntnix der Rauch. 
wandtumores.) J. Schiffmann. 

Febrile Abortion. E. A. Bjérkenheim and Warnekros. 


70. Expectant Treatment of Eclampsia. Lichtenstein write 
from Zweifel’s clinic at Leipsie to extoll the advantages of 
expectant treatment. In eighty cases there was only 6.25 per 
cent. mortality, while the statisties from other clinics where 
more active treatment is given show a mortality of twelve 
(16 per cent.) in 329 cases. The principle he advocates is the 
combination of venesection and Streganoff’s prophylactic 
method. Blood to the amount of 500 ¢.c, is withdrawn at the 
onset of the eclampsia, even if the woman has just been deliv. 
ered. No harm was ever observed from it while it has a two 
fold beneficial action, reducing the poisons circulating the 
hody and lowering the blood-pressure. From 41 to 55 per cent. 
of the total cases showed no influence from delivery on the 
course of the affection. He insists that the urine should be 
examined in eclampsia several times a day; it is as important 
in eclampsia as taking the temperature in other diseases, The 
mortality of the children is less with this than with other 
methods of treatment, 


Archiv fiir Kinderheilkunde, Stuttgart 
LIN, New 2-5. pp. 161-320. Least indered Dec. 7, 2099 
The Leukocytes in Healthy Children and at Different Ages. 
(Die Leukocyten versehiedener Alter Untersuchun. 
gen tiber die Leukocyten gesunder Kinder, . 
Treatment of Internal in Children. 


7 in (Das Fleckfieber bel Kindern nach 
terial des Morosoffschen Kinderkra hauses in M 
willrend der Epidemie des Jahres 1011.) A. 

Combination of Malfor mations. (Urachustistel, 
Nabelstrangbrouch und Cry ptore bel einem Kind.» 1) 

78. Operative Treatment of Internal Hydrocephalus. Pux<ep 
describes the details of the technic which he has applied in 
twenty operations on eighteen children and two adults. He 
calls his method trephinodrainage. It aims to restore the com- 
munication between the internal cavities of the brain and the 
surtace, After trephining, the brain is punctured in the occip- 
itoparietal region. The puncture is done with a silver needle 

3 mm. in diameter, so constructed that it takes apart into 

three small tubes. It is introduced until the cerebral fluid 

begins to flow. Then the superfluous parts of the needle are 
unscrewed and the end of the needle tube is bent at an angle. 
after which both flaps of the dura are brought down under the 
little tube and sutured. The tube thus lies on the free flaps 
of the dura and can freely rise and fall as it is lifted by the 
movements of the brain in respiration, The scalp is sutured 
tight above the tube and the latter is left in the brain for 
two to four weeks or months, by which time a natural passage 
has formed around the tube. The efleets were favorable in 
his experience and he commends this technic for almost all 
cases of hydrocephalus, supplemented by the usual measures 
Which should be energetically applied. 


Archiv fiir klinische Chirurgie, Berlin 
pp. Laat indered January p. 16 
*Kemeval of Tumors in the Pituitary Gland. «Zur Operation 
der hwiiiste.) A. 
*Regeneration ef Rene (Reobachtungen fiber henrege 


eration.» A. Bier. am 
im Atse hiuss an die Resection.) hmieden and F. 


of) Pyvlorus. ‘Unilaterale” Pylorusausschaltung. + 
Hlaberer. 
*Anesthesia by Blocking the Gasserlan Ganglion. Lei 
tungsanistheste und des Ganglion Gas. 
seri und der Trigeminusstimme.) F. Hiirtel, 


St. Removal of Tumors in the Pituitary Gland. Kiselsbery’< 
monograph gives a comprehensive review of his experience in 
sixteen cases, including only three men, forty-seven illustra: 
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tions showing the preferred technic and the f.e ultimate out. 
come, 

82. Regeneration of Bone..-Fifteen years ago. in a case of 
sarcoma, Bier removed the entire shaft of the right humerus 
and implanted in its place a strip from the tibia, including it« 
anterior margin, the periosteum and the marrow. Roentgen. 
escopy now shows that the implanted bone has grown to be 
nearly a normal humerus. The arm is only 1.5 em, shorter 
than its mate, and the operation can be considered a brilliant 
success, as the functioning of the arm is normal. Still more 
interesting are the findings in the leg, the defect in the tibia 
having become obliterated by fermation of new bone which 
~cems to be analogous in every respect with a normal tibia. 
even to the sharp edge of the bene -in front. Bier theorizes 
to explain the suecess in this case, ascribing it mainly to the 
care that was taken to avoid any compression of the limb by 
a tight bandage. Blood had accumulated in the cavity left 
by excision of the front of the tibia, and this bleod set up an 
aseptic inflammation which prevented infection while the 
blood served as a nutrient medium in regeneration of the 
hone. When blood is allowed to circulate freely through the 
tissues, the new-formed bone assumes the shape and structure 
of the old; when the skin ix pressed down into the gap by 
a compressing bandage there is no chance for natural regenera. 
tien of the bone, and there is merely more or less callus produc. 
tion. Bier emphasizes in conclusion that the bone marrow i< 
of greater importance for regeneration of bene tissue than is 
recognized. 


84. Blocking the Gasserian Ganglion. Hiirte! here presents 
evidence to show the feasibility and advantages of direct injec- 
tion of the anesthetic or of aleohol into the gasserian ganglion. 
tabulating the details of a number of major operations in the 
region and giving forty-five iMustrations to explain the simple 
technic, It permit< the gasserian ganglion to be blocked by 
injection at one point of a small amount of the anesthetic. 
If done on both sides, the entire domain of the trigeminus i< 
rendered insensible at once and for about ninety minutes. 
yv-effects were noticed in a very few instances, but only 
during the tentative stage of the technic. Injection of alcohol 
into the ganglion seems to be physiologically the equivalent 
of gasserectomy. but as there is a possible danger of neuro- 
paralytic ulceration of the cornea, the method should be 
reserved for the desperate cases, as injection inte the nerve 
trunk generally suffices, It ix possible to inject the anesthetic 
through the round foramen to act on the second branch. The 
gasserian ganglion has been blecked for trigeminal neuralgia 
(4 causes); for gassereetomy (1); reseetion of the upper jaw 
(6): operations on the orbit, tongue or pharynx (2 each): 
on both jaws (3). and for a plastic operation on the face in 
one case; in fourteen cases for inveterate neuralgia and in 
eleven cases the trigeminus was blocked for neuralgia and in 
twenty-seven for resection of the jaws, removal of the 
tongue or of tumors ih the tonsil< or nasal septum.  Hiirtel’s 
communication issues from Biers clinie at Berlin, and the 
method of nerve blocking in this region ix regarded there as a 
simple operation of great practical value. 
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Intestines at Two Points. 
* Technic “tor "Spinal Anesthesia. 
thy!-Chiorid Anesthesia. 


101) Operations on the Heart. (Die rativ behandelten Herzver- 
letzungen der Grazer chirurgischen Klinik.) Uf. Schmers. 


(Kombinationsilens 
(Unsere Lambalanisthesic.) 


fe 
*General i Kelennarkose. Il. 
Peterka 


Tearing Off of Radial Articulation of (Fractura 
capituli humeri partialis.) G. v. Saar. 

of Head of the K. Mulley. 

104) Defectively Healed Fractures. «Ueber die mit dem Osten. 
klasten behandelten, schlecht geheilten der Grazer 
chirurgischen Klinik 1903-12.) . Ase 

Technic for Treatment of Multiple Fractures of Metatarsal 

serger 


A. Kirchenbe 
16 *Roring a Rib to Drain Efusion in 
exsudativen Mleuritis durch Daue 
mittels Durchbohrung ciner Ri 
167 *Traumatic Acute Bronchitis. ©. Chiar 
of Carot M. Chiari. 
1) Tetanus. 
Roentgeaotherapy of Nurgical Tuberculosis. Sehme 
11 Sunlight in Treatment of Surgical A. 


(Behandlung der 
irche 


Artigcial in Treatment of Pulmonary Tuber- 


culosis. 
118 Treatment of Tuberculosis of the Knee in Children. Uf. 
114 *Relapses in Surgical Tuberculosix. Peterka. 
115 Muscle Plastic ration on Parasacral Hernia, V. St. dJobn. 
116 Abscess in Pouch of Streisster. 
117) «Cerebellar Glia Cysts. (Neurologische und chirurgisehe 


teilungen fiber cine operativ geheilte 
di Gaspero and EF. Streisster. 

85. Tuberculosis of the Liver and Its Operative Treatment. — 
Lotheissen analyzes thirty-four cases of “conglomerate tuber- 
cle” he has compiled from the literature, and thirteen of a 
tuberculous abscess in or near the liver. In thirty of she 
cases the tuberculous process was a necropsy discovery. tn 
twenty-three there had been no signs during life of any aldem- 
inal trouble. An operation was undertaken in fifteen cases but 
on an erroneous diagnosis in all but three instances.  (< 
long as the process is in an incipient stage or restricted to the 
inside of the liver, the symptoms are merely those of gastro- 
intestinal disturbance. Not until the process reaches the sur- 
face of the liver or spreads bevond it does its true nature 
become manifest. It may then appear as a tumor or there 
may be evidences of irritation of the peritoneum with peri- 
hepatic abscesses, The tumor should be removed into sound 
tissue after intrahepatic ligation of vessels. Wendel has 
reported the excellent outcome a vear later after resection 
of 940 gm. of liver tissue for an adenomatous growth. The 
cavity left must be tamponed. Lotheissen emphasizes the 
necessity for general treatment for the tuberculosis, including 
exposure to direct sunlight. Complete recovery may be antici. 
pated if treatment is commenced early enough and the patient, 
has the resisting powers of vouth and the operation is managed 
in such a way as not te make too much demands on his 
strength. Resection of ribs may be necessary, and Lotheissen 
found it advisable to resect only two or three at a time, thus 
fractioning the operation; in one case he thus removed sepa- 
rately three cheesy foci, each nearly as large as a man’s fist. 
It has heen his experience that patients can stand a very 
extensive operation for empyema if ample outlet is provided 
for the pus at the first operation and the operation is com: 
pleted at several sittings. Local anesthesia with primary ether 
anesthesia or the “twilight sleep” is ample for the tractionesd 
operation. In ten of the fifteen operative cases the patients 
recovered although the tuberculous process was tar advanced. 
He warns net to let the propitious hour for operative treat- 
ment slip past while trying antisyphilitic treatment. 

87. Treatment of Burns. -Lieher treats burns on the prin- 
ciple that the burned tissues and blood generate a toxin or 
toxins which are the cause of the general symptoms observed. 
He reviews the various other theories and the bases for them 
aml the theory of auto-intoxication, and describes his own 
experience in ISS cases, A temperature below 36 ©. was noted 
in-only three cases, but 76 per cent. of the patients developed 
fever, mostly in the first four days; in forty-eight on the first 
and in thirty-two the second day. The temperature curve sug- 
vests likewise the action of some toxin. It is diffieunlt to fore. 
tell the course of the cases; some apparently mild burns proved 
fatal, and caution is particularly needed in these deceptive mild 
cases. A child of 4 contracted a burn on the palm of one hand 
and the sele of one foot, trom beiling asphalt. In removing the 
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asphalt a few whiff of ethyl chlorid were given. The ehild 
seemed lively thereafter and slept normally but it died the 
sixth day. In another case a young man sat down in a kettle 
ot het water; the burned buttocks healed readily but the 
patient died about eighty-one hours after the accident. Such 
cases confirm the noxious action of some toxin and treatment 
should aim to expel it. This Lieber accomplishes by saline 
infusion up to 4 liters a day and saline enemas, having the 
patient drink copiously water, wine, milk, lemonade, ete. with 
subcutaneous injection of caffein, camphor and some digitalis 
preparation. The waterbed, iodoform and morphin have long 
been discarded in’ his service. The burn itself ix cautiously 
cleansed with benzin sponges, and boricated vaselin, or a dry 
powder is applied. The dressings are. changed under water. 
The amount of urine is liable to decline immediately after the 
born. but under the above measures it ix kept far above nor- 
mal, Most of the fatal burns were from clothes catching fire. 
(4 the thirty-five fatalities, fourteen oceurred the first, eight 
the second, six the third and two the fourth day after the burn, 
and three between the sixth and tenth days, Comparison of the 
outcome shows a much larger percentage of recoveries since 
the present toxin-eliminating method of treatment was adopted. 
Many patients now recover as a matter ef course whe would 
certainly have succumbed under the older methods of treat- 
ment. 

5. Hernia of the Bladder. Finsterer has operated for hernia 
oft the bladder in Uhree cases in the last four vears and he has 
campiled torty-nine other operative cases from the literature. 
The diagnosis ix often uncertain and the operator must be on 
the lookout for the bladder in all operations in this region, to 
avoid injuring it if it: presents in the form of a hernia. In 
seventeen cases the bladder was injured in this way but no 
patient died trom this cause. Hernia of the ureter is rare. 

‘i. Local Anesthesia for Operations on the Stomach. 
Finsterer devotes seventy-four pages to his history of this sub- 
ject, and analyzes his own experience in fifty-five operations on 
the stomach, including twenty for cancer. The pein from the 
wound is felt more atterward than with general anesthesia, as 
the patients’ sensibility is more or less deadened with the 
latter, even after they rouse. They frequently complain that 
the pain afterward is much worse than during the operation, 
and morphin may be needed. There is no post-operative vomit - 
ing with the local anesthesia, and the factors entailing acute 
dilatation of the stomach and aspiration pneumonia scarcely 
ever come into play, or if these occur they are comparatively 
insignificant. In his fifteen cases of resection there was neo 
fatality from collapse, heart failure or pneumonia, Even when 
a very littl ether is required to complete the operation, the 
low! anesthesia permits painless incision and suture of the 
thus materially reducing the amount of the anes. 
thetic required, 

‘. Spinal Anesthesia. Helm states that spinal anesthesia 
has been applied in L419 cases at von Hacker's clinie, includ- 
ing 105 in which it failed te work. About 20 per cent. of the 
patients complained of headache afterward; fever was noted in 
per cent... and meningitix in rebust voung men, one of 
whom died. Signs indicating direct injury of nerves were noted 
in O.1 per cent.. including a patient who developed sciatica after 
an operation tor right femoral hernia. Helm wrote to 300 pliy- 
siclans in the distriets where his patients resided, to inquire as 
te the later fate of the patients. He thus learned that 174 
(12) men, 53 women) had been under treatment later tor dis- 
turbances connected with the lumbar puncture, generally head- 
ache persisting for one to six months. Others complained of 
paresthesias and neuralgia in the legs. One man who had been 
operated on for mguinal hernia presented for a year symptom 
resembling the syndrome of tabes and was unable to attend to 
business during this period. In two cases only there were dis- 
turbences in the arms. All the patients finally recovered 
entirers, but these experiences warn that) spinal anesthesia 
should be restricted to the cases unsuited for other methods; 
absolute asepsis should be the rule; the tissues should be 
incised ‘or the introduction of the needle, and the tuid should 
be draw i extremely slowly, especially if it is under high pres- 
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loo. Ethyl-Chlorid General Anesthesia. states that 
ethyl-chlorid general anesthesia has a mortality record of one 
to 11.219 in the 100,071 cases he has compiled, and adding five 
fatalities in his own experience the ratio is one to 8414. He 
expatiates on the advantages of this method of anesthesia, 
especially for minor operations, and appends over seven pages 
of bibliography. 

106. Drainage of Pleural Effusion Through Rib. Kirchen- 
berger bores a hole through the rib at the lowest part of the 
thorax, the point where the effusion lingers last. The drill used 
is about 3 mm. thick and the hole is made near the upper edge 
of the rib to avoid the intercostal artery. An aspiration needle 
is inserted to be sure that the inner hole passes through the 
periosteum and the pleufa. The skin flap is then replaced ani 
sutured and the effusion is thus automatically drained away. 
In the ten cases in which he applied this technic benefit was 
apparent at once and complete recovery soon followed. The 
operation is a combination of autoserotherapy and drainage of 
the effusion. 

107. Traumatic Acute Bronchitis... In each of Chiari’s three 
cases, after a severe contusion of the chest, the patient« 
coughed a great deal and signs of acute bronchitis speedily 
developed; there was no exposure to cold or wet as a possible 
factor. 

109. Local Tetanus. Schmerz’ patient was a voung woman 
who developed local tetanus, facial paralysis on one side, 
finally interfering with respiration and entailing death the 
twenty-eighth day after the wound at which the infection had 
started. She had tied up the wound with part of the flounce 
from her petticoat. 


111. Heliotherapy in Surgical Tuberculosis... Wittek remarks« 
that the results of heliotherapy demonstrate that general 
measures are as important for bene and joint tuberculosis as 
for the pulmonary form. 


114. Relapses in Surgical Tuberculosis. In Veterka’s 216 
cases of manifest surgical tuberculosix the infection had 
evidently oceurred in the majority before the age of 3. Reeur- 
rence was observed in eighty-five cases, twice in five cases, and 
three times in two cases. This shows the importance of general 
treatment of the tuberculosis and the necessity for prophylactic 
measures not only against tuberculosis in general-and espe- 
cially before the age of 3 but also against the flaring up gnew 
of an apparently healed surgical tuberculosis. 


LITERATURE 


Berliner klinische Wochenschrift 
brecember 30, NLIN, Ne Ga, pp. 


11S) Gall-Stome Tleuws. A. Tietze. 

110 Salvarsan in Frambesia. «Uebor durch Sal- 
varsan.) A. Koch. 

120) )~Regional Iredispesition for Gastric Dicer. Schinbe 


121) Ethylhydrecuprein in) Treatment 


of Experimental Bacterial 
Infection. K. Levy. 


122) «6Serediagnosis of Cancer. «Serediagnestik dex Carcinoms nach 
v. Dungern.) Edvard. 
123 legal Questions Affecting Vhysicians. (Aerztliche 
Rechtsfragen.) Lieske. 
Medizinische Klinik, Berlin 
brecember 29, Vill, Nea. 32, pp. 2095-2110 
124 *The Prognosis in Pulmonary Tuberculosis. M. Weisz. 
125 Acute Hemorrhagic Pancreatitis: Two Cases. 


126 *Neuroeses of the Heart. Sechurig. 


124. Prognosis in Pulmonary Tuberculosis. Weisz emyp!ia- 
sizes anew that pulmonary tuberculosis ix curable in all 
stages. but that the prognosis depends on a number of factors 
the comparative importance of which it is impossible to esti- 
mate in every case. The chances are naturally more favorable 
for a well-todo person who can devote time and efforts to 
getting well, Experience is constantly teaching that the prog- 
nosis cannot be drawn with any precision on the basis alone 
of the objective findings in the lungs. The weight curve <hows 
Whether the process is active or chronic or stationary; if the 
weight remains about the <ame, no matter how the looal 
process seems to be going, this is a favorable sign if the patient 
is still in his usual environment. If he is in a hospital or sana- 
torium this does not apply, as patients may gain in weight in 
4 s#natorium even when the pulmonary process is actively 
progressing. The temperature curve also may be misleading 
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unless the individual's normal temperature is known, which i< 
rarely the case, Certain persons have a temperature normally 
above the standard figure; the hysteric frequently have an 
afternoon temperature of over 37.5 CC. When the temperature 
ean be explained by other causes than the tuberculous process 
the general condition does not suffer as ix inevitable with fever 
from a tuberculous process, Women and children are liable to 
have an unstable temperature and tuberculous women are 
liable to a menstrual or premenstrual rise in temperature, 
without this being a sign of aggravation of the pulmonary 
process, There are certain forms of advanced tuberculosis in 
which after months of subfgbrile temperature the temperature 
may go down to normal or below and stay permanently at this 
figure. If seen for the first time at this stage, the diagnostician 
is liable to be misled. The case ix cleared up, however, by 
examination of the urine. The diazo test and the presence of 
urochromogen throw light on the prognosix, ax Weisz has 
learned by seven vears’ work in this line. The way in which 
the urochromogen in the urine rapidly subsides after an artifi- 
cial pneumothorax is important testimony, he remarks, to the 
heneticial action of the latter. The constant presence of 
urochromogen in the urine may be regarded as a bad sign. All 
his patients who had positive urechromogen findings in their 
urine have since died. It is a sign that the system has lost its 
power to resist the onslaughts of the tubercle bacilli. On the 
other hand, it ix possible with the artificial pneumothorax to 
modify conditions in the general system so effectively that the 
urechromogen disappears from the urine. Nothing could be 
more striking testimony to the efficiency of a remedy, he 
remarks, than to witness under it the subsidence of a symptom 
which is generally regarded, when constant, as a token of 
impending dissolution. Another sign useful for the prognosis is 
the lessening reaction to the Pirquet cutaneous test for tuber- 
culosis; the livelier the reaction the better the outlook, except 
that, as recovery progresses, the reaction grows less and 
finally disappears as health returns. With a mild or latent 
tuberculosis there ix generally a distinet reaction to 100 per 
cent. tuberculin, A distinetly positive reaction with | per cent. 
tuberculin is generally a sign that the organism is making an 
active struggle against the invading germs. Chronic febrile 
tuberculosis ix generally accompanied by leukocytosis, the 
expression of the mixed infection which almost) invariably 
hecomes installed. The reduction of lymphocytes from the nor- 
mal proportion of 25 per cent. to 15 per cent. and below must 
be regarded as a sign of serious impairment of the resisting 
powers, The leukocytes are a powertul aid in the battle with 
tubercle bacilli and a reduction in their numbers is a most 
unfavorable symptom, Reduction of the eosinophils is al<o an 
unfavorable sign, although there are many cases of tuberculosis 
with normal numbers of both leukoeyvtes and eosinophils. The 
Arneth blood pieture demands too much time and effort for it 
to become a routine diagnostic measure, but Weisz’ research 
has shown that a= the disease progresses the nuclear substance 
either disappears or degenerates. The urechromogen test ix 
applied to urine diluted to one-third and separated into two 
equal portions, To each half is added three drops of a 1 per 
thousand solution of permanganate, and the tint ix compared 
with the untreated half. A pure distinet vellow is the positive 
reaction. 

126. Treatment of Heart Neuroses, Schurig gives minute 
directions for the application of the high trequeney current ; 
he has found it extremely useful in) cardiac 
strietly individualized, Systematic breathing exercises are 
also of great benefit, expecially, he states, his method of five 
deep breaths. then after a pause the five deep inspirations and 
expirations are repeated, with a little pause at the end of each 
inspiration and expiration a pause long enough for the patrent 

count «lowly up te five or more. These breathing exercises 
slow the heart beat by four, ten or more beats” Repeating the 
exercise then, after an interval ef five or ten minutes may 
reduce the heart beat still further, With a very weak heart, or 
severe arteriosclerosis, caution is necessary, The effect can be 
magnified by holding the upper part of the chest so that it can: 
not expand while the diaphragm makes its downward excur- 
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sion. This frees the heart from the organs pressing against it 
while it presses down the viscera, aiding in regulating bowel 
action. In every case of a cardiac neurosis be urges careful 
examination of the thyroid. He has had three extremely ner- 
vous and irritable patients who showed no signs of exoph- 
thalmie goiter except that the thyroid was slightly larger than 
normal. In each case one erythem dose of the Roentgen rays, 
distributed over three sittings, had a most excellent effect. The 
women became more tranquil and almost all their disturbances 
subsided. Stoney has also reported fine results from Roentgen 
exposures of the thyroid in cases of supposed neurasthenia with 
symptoms resembling those of exophthalmie goiter. Her 
experience includes forty-eight cases of exophthalmic goiter in 
which the Roentgen rays were applied. In conclusion Schurig 
urges that systematic rest cures and outdoor reclining should 
be applied more systematically in treatment of cardiac 
neuroses, as these neuroses reveal some possible slight tendency 
to weakness which can most effectually be combated hy the 
rest cures, 


Miinchener medizinische Wochenschrift 
December 24. LIN, No. 52, pp. 2859- 


127) Negati in the Long Bones of the Dog. (Beitrag 
zur Vhysiolog je des Venenkreislaufes.) Schultze 
and J. Behan 

128) Research on with Aid of Filament Galvanometer. 
(Muskelstudien mit dem Saitengalvanometer.) A. Gregor 
and Schiller. 

12%) =6Serediagnosis of Tumors. «Serodiagnestik der 

Relations Between Chronic Appendicitis and the Female 
vie Organs. A. Mueller 

151 *Operative Treatment f Spasite Paralysis by Method. 
A. Stoffel (Mannheim). Concluded in No 

182) 6Curability of Otegenous Meningitis. R® Kot 

133 Microchemical Stain for Fat. als« 
mikrochemisches KReagens auf Fett, insbes. fiber seine Ver- 
wertharkett zu kombinierten Firbungen in Mikroskopie 

= Magen- ond Darminhaltes.) <A. Friedige 

134 Fitness for Military Service and Emteroptosts. (Militdrtaug- 
lichkeit und Enteroptose.) 

Hemorrhagic Diathesis. ‘(Angterbeste alimentaria.) 

136 Dagnosix of Peptic Uleer, (Zor Diagnose ptischen 
Geschwiire im Magen und im Iuedenum.) Westphalen, 

137) «Arsenic Poisoning After Arsenikver. 
giftung nach Salvarsaninfusion.) Eichler 

138 Venesection Plus Saline Infusion in Treatment of Skin [is- 
case. (Die bei p 
Bruck. 

December 31, No. 54. pp. 2905-2928 

180 *Serotherapy of Melena Neonatorum. R. Franz 

140 of Digitalis on Different Forms of ‘Heart Disease. 

141 *Relief of , in Swallowing from Disease of the 
Larynx. ‘Zur der Schiuckbeschwerden bel 
Larynxerkrankungen.) 

142) Chisel) Resection of MAS ‘Zur Knochenchirurgie.) 
‘hiarolanza. 

mn of = Teeth in the Army. «Zabnpflege im Heere.) J. 
ul 

Laparotoms in the Hiome. «(Zur Laparatemic im Drivathaus.) 

145 *Teehnic for Taking the Temperature. «(Wie erreichen wir 
gleichmiissig genaue Temperaturmessungen’?)  Teer- 
ma 

146 coven | Extension for the Leg. «Federextension an der unteren 
Extremitit.) Schinmeberg. 

147 *Teehnle for of on the Arm. Haun. 

148 *Spiral Wire to Remove Diphtheric Pseudomembranes. Ein- 
faches Instrument zur Entfernung diphtherischer Mem- 
branen.) <A. Strangmever. 

14% «Technic for the Epiphanin Reaction. ©. v. Angerer. 

10 Operative Treatment of Spastic Paralysis. (Technik meiner 


tation zur Beseitigung der spastise hen Laibmungen. 
el. Commenced in No. S2. See Abstracts 121 
and 4. 

131. Operative Treatment of Spastic Paralysis. Stotfel vive- 
minute details and directions for performing his operation on 
the nerve of the region, severing certain of its fibers but leay- 
ing enough intact to balance the antagonist muscle as it 
regains strength under exercise and massage. (His method was 
described in Tur Journan, 2168.) He urges careful 
practice on the cadaver beforehand as the text- hooks have not 
yet made a thoreugh study of transverse section of nerves. 
(nee master of the technic the operation will be found com. 
paratively simple and easy while it eannot do harm when prop- 
erly done. Deep general anesthesia is necessary. When the 
nerve is exposed for 3 or 4 om, the different fibers are touched 
with a needle electrode carrving a current so weak that the 
innervated muscle barely twitches. The contracted muscle 
responds more readily than normal muscle, which is a distinet 


486 


advantage as it is thus possinle to sift out with an extremely 
weak current the -pecial nerve fibers involved. His technic is 
hased on the principle that muscular contracture is the result 
of a loss of muscle balance; the spastic muscles lord it over the 
antagonists. Treatment must aim to reduce the strength of 
the «pastic muscle while reenforeing the strength of the antag- 
onist. He discusses each form of spastic contracture in turn, 
and explains the special technic for each with tour illustrations 
and a number of pictures of patients “before and after.” In 
case of pronation contracture of the forearm, for example, he 
exposes the median nerve by an incision 8 or 10 em. long. 
beginning just below the bend of the elbow and following the 
course of the biceps muscle. Any veins in the way are ligated: 
no large vessels are encountered. The nerve shows as a white 
tract, well defined from the rest of the nerve, and separating in 
two branches. The main tract is what innervates the three 
muscles involved in the contracture: the pronator teres, flexor 
carpi radialix and palmaris longus. This nerve tract will alway~ 
be found in the proximal third of the wound and the anterior 
radial margin of the nerve trunk. This main tract and it« 
branches are then loosened up from the tissue below and one 
branch after the other i« lifted up with forcep< and touched 
with the needle electrode, The muscle which the fiber 
imnervates twitches response. Thus instructed the tract 
inmervating the muscle involved in the contracture is worked 
loose from the point where the nerve disappears behind the pro- 
nator teres upward for a distance of 5 or 7 em. or more, The 
nerve bundle is then severed in case of severe contracture, or 
only part of the fibers. He never leaves the fibers innervating 
the flexor carpi radiali« entirely intact, as this is the most 
powerful of the muscles invelved in pronation. The method 
was first worked out for treatment of talipes equinus and pro- 
nation contracture after long study of the structure of nerves 
and recognition of the separate individuality of the fibers con- 
trolling separate muscles. (Nee Abstract 154.) 

135. Epidemic Hemorrhagic Diathesis. Pick states that 
thirty-three men and one woman, in the Saaz district, devel. 
oped a syndrome closely resembling both scorbutus and Werl- 
hof's disease but differing from each in certain respects. Pick 
ascribes this alimentary angiorhexis, as he calls it. to a lack 
of vegetables in the diet. Two of the patients died, one a 
habitual drunkard, from debility, the other from pneumonia. 


139. Serotherapy in Melena Neonatorum. franz say~ that 
thirty-five cases were encountered at the clinic, 1900. 
1911, with a mortality of 32.9 per cent. No drags have proved 
effectual in treatment. and even gelatin cannot always be 
depended on, Since the introduction of serotherapy, however, 
the outcome has been far more favorable, as is evidenced in 
the five cases reported in detail, The delivery had been normal 
and the mothers had shown no signs of a hemorrhagic diathesis. 
Two of the mothers had had acute tonsillitis not long before, 
aud it was noted that the number of cases of melena increased 
materially during an epidemic of infectious sore throat. All 
the infants recovered after injection of 10 cc. of serum centrif 
ugated from blood drawn from the maternal stump of the 
vmbitical cord and kept from one te four months in dark glass. 
sealed vials in a dark and cool room. A few drops of chlore- 
torm had been added to each vial. The warmed serum was 
injected under the skin in the thigh or butteck, and the injee- 
tion Was repeated once or twice at need. No by-effects were 
observed and the general condition began to improve at ener, 

141. To Relieve Disturbances in Swallowing in Disease of the 
Larynx. Blocking the nerve in the region with aleohol ix the 
most effectual means of treating disturbances in swallowing. 
Where this is not practicable. Hinsberg says that great relief 
may be obtained from a sedative powder shaken on the tongue 
and swallowed dry. 


145. Taking the Temperature. Heermann ensures uniform. 
ity in the findings by having the thermometer for the reetum 
made with a bulging portion which has te be pushed in bevond 
the sphineter before the thermometer will stay in place. He 
thinks that lack of uniformity in taking the temperature tech- 
nic was the reason why such a long period had to elapse before 
the value of tuberculin treatment was duly appreciated. 
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147. Treatment of Phiegmon on the Arm.—Haun makes a 


row of three or five lengthwise incisions, 5 om. long. in the 
sound tissue above the phlegmon, cutting down to the fascia. 
He then separates the skin from thé fascia and works a broad 
strip of iedoform gauze through under the skin from one 
incision to the other. This ix done entirely around the arm. 
The phlegmon is arrested and no appreciable scars are left, he 
says, 

148. To Draw Out Deep-Seated Pseudomembranes.  Strang- 
meyer has sometimes succeeded in clearing out the air passages 
in diphtheria, when all else had failed, by introducing a wire 
0.3 mm. in diameter, wound into a close spiral about 4 em. 
long, the diameter of the spiral not over 4 mm. It is intro- 
duced through the outer cannula after removal of the inner 
tube. and the tip is worked like a corkscrew into the obstruct. 
ing membrane, which can be drawn out with it. He has an 
assortment of these spiralx of various sizes, and many an 
apparently doomed child has been saved by this simple means. 


St. Pet medizinische Zeitschrift 
December 28, NNVII, No. 2). pp. 353-268 


| Indications for Operations on the Brain. ©. 
2 chrente Inversion of the Uterus. W. Beckmanh. 
Pseudolenkemia. Wulff. 
Therapeutische Monatshefie, Berlin 
December, XAXVI, No. 12, pp. 
154 *Treatment of Snastic Conditions, (Nene Wege und Erfolge 
der Behandlung spastischer Zustinde.) A_ 8 
Pneumothorax. (Technik Indikation des kiinst- 
lichen Pneumothorax.) UH. Kinige 
in Infant-Feedin im Situglings- 
alter.) Langetein and K. 
157) (Disease of Lacrimal Apparatus. des Triinens.) 
158 (Operations on the Interior of the Nose. (Operationen an den 
nach neneren rhinelogischen Prinzipien.) 
15” «’repaganda for Reform. (Der iirztliche Miin- 
chen. (Geheimmittel<chwindel in Therbeitkunde.) 
Volemik.) W. Heubner. 


154. Prevention and Treatment of Spastic Contracture, — 
Stoffel’s work in this line is reviewed above (abstr. 131). He 
here discusses the special indications for his method and empha- 
sizes that the after-treatment is extremely important. Any 
neglect in the home later is liable to compromise the effect of 
the operation. Correctly performed and with the suitable after. 
care it is sure to suceeed in correcting spastic contracture of 
the forearm, both the flexed and extension types, pronation 
and flexed contracture of the hand, contraction of the fingers 
or thumb, adduction contracture of the thigh, flexed and exten- 
sion contracture of the leg, talipes equinus, contracture of the 
toes, ete. He has always been impressed with the small part 
played in the contracture by the shriveling of the tissues. Even 
the most extreme pes equinus, adduction contracture of the 
thigh, pronation contractures, ete. can be reduced almost com- 
pletely during general anesthesia. This shows the spastic 
nature of the contracture and that operations to lengthen the 
temlions are superfluous. When shriveling ix a factor in the 
contracture, this element soon subsides under gentle exercise 
after the spastic element has been eliminated. Stoffel’s research 
stiggests certain points in prophylaxis of contractures in gen 
eral, Among them is the experience that contracture can be 
induced in any musculature by keeping the muscle permanently 
in the contracted position, Any of the muscles in a limb may 
become spastically contracted if placed and kept in the attitude 
of the contracture, Persons with Little's disease and cerebral 
hemiplegia invite contracture by the way they lie in bed: the 
hands in pronation, the thighs pressed together, the weight of 
the bed clothes foreing the feet into the pes equinus shape, ete. 
Munk found that monkeys kept in the cages after remeval of 
part of the cortex developed contracture while those kept out- 
side and forced to exercise escaped the contractures. These 
experiences contirm the necessity for watching over patients as 
soon as cerebral hemiplegia, Little's disease or apoplexy has 
been diagnosed, not letting their limbs lie in any abnormal 
position and not letting them stay long in any one positie i. 
The extremities must be carefully guarded against heavy and 
tight clothing; the bedding must not be allowed to bind ‘town 
the feet. The weight of the bed clothes should be sapported 
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by a “cradle” and the limbs should not be allowed to fall by 
their own weight into certain positions and stay in them long. 
A block of wood or sandbag placed against the soles of the 
feet will keep the foot in the normal right-angled position and 
prevent a tendency to talipes equinus. Pronation and flexion 
contracture of the hand can be averted by placing the arm in 
the proper position over a bran cushion. The patient must 
not be allowed to lie in abnormal positions in bed, especially 
with the thighs and knees drawn up much, or else the hip joint 
and knee may become the seat of severe contracture. This is 
also liable if the buttocks are allowed to sink deep into the 
bed. He combats this by supporting the buttocks with a bran 
cushion. The position of the limbs must be systematically 
changed several times a day, and they should be passively 
moved several times a day and the patients should be con- 
strained to exercise them occasionally. This can be accom- 
pli ‘ed with small children by tickling, ete. These pre- 
cautionary measures require much time, effort and patience. 
but the patient get< up without the distressing contractures 
otherwise liable. The contracture once installed, gentle meas- 
ures applied systematically several times a day to correct the 
contracture may perhaps accomplish the purpose in very mild 
cases; forcible measures only enhance the tendency to spastic 
contracture. The contracture corrected, the limb ix fastened 
thus in a splint. aiming to separate the points of attachment 
of the contracted muscle and bring closer together the points 
of attachment of the abnormally relaxed antagonist, striving 
to reduce the over-elasticity of the contracted muscle and 
restore elasticity to the flabby antagonist. With severe con- 
tracture, operative treatment gives the only prospect of rehef. 
Three methods are applicable: tenotomy, section of the spinal 
roots and Stoffel’s own technic. Recurrence and over-correc- 
tion are frequent after tenotomy, and section of the roots is 
too serious an operation, but his own technic, which he has 
applied in almost a hundred cases, has given extremely satis- 


factory results and others have reported similar success 
with it. 
Therapie der Gegenwart, Berlin 
January, LIV, No. pp. 
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let Brain Tumors; Sixty-Three Cases. 
der Hirntumoren.) K. Bonhoeffer 
164 = After- of * Children. Sippel. 
165 *Wedg m of Ribs to Reduce Size of x in Treat- 


meni of ve ulosis. M. Wilms. 

166 for Uterine Myomas. P. Strassmann. 

167 Can the Protection of a Patent Be Granted to Living Bacteria? 
(Behandlung der Tuberkulese mittels lebender Tuberkel- 
bacillen. > . Klemperer. 

161. Hyperacidity.. Liithje states that his extensive expe- 
rience has convinced him that the best result«s are to be 
obtained by restricting the diet to milk and vegetables in the 
form of the Lenhartz diet, but without the meat. The symp- 
toms of hyperacidity disappear on this diet with surprising 
regularity, avoiding permanently vegetables with much resi- 
due, and not returning to meat for months, and then very 
cautiously, dropping it again at the first sign of trouble. The 
modified Lenhartz course allows only two eggs and 200 ec. 
milk the first day. increasing daily by one egg and 100 cc. 
milk to the eighth day when the daily ration is eight eggs; 40 
gm. sugar: 900 ec, milk; 200 rice cooked milk, and 20 
ym. rolls; no butter. By the thirteenth day, the daily ration 
consists of eight eggs; 50 gm. sugar; 1.000 co, milk; 300 
gm. cooked rice; 80 gm. rolls, and 40 gm. butter, The menu 
ix continued thereafter on the same principle of a residue-poor. 
meat-free, predominantly carbohydrate diet. No skill is 
required for the preparation of this diet, and it has a curative 
action at the same time on any tendency to gastritis or ulcer 
while it supplies ample nourishment. Another advantage of 
this diet is that the stools can be examined any day without 
further preliminaries for occult hemorrhage. If milk is not 
tolerated, he substitutes oatmeal gruel but tries to have the 
milk gradually incorporated in the diet in some way without 
the patient's knowledge until the milk can be openly resumed, 
it is thus possible with tact and patience to break the reflea 
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chain and ensure tolerance for other articles on the menu 
which the patient may think he is unable to digest. Psyche 
therapy and persuading the patient to change to more rational 
habits of life and thought are important adjuvants. Mild 
laxative mineral waters may be permitted, but no drugs; the 
bowel functioning generally regulates itself on the above diet. 
The vegetables allowed after the second or third week are 
spinach, cauliflower, soft: mashed carrots, pea soup and tender 
young peas; also strained apple and plum sauce. With the 
above measures it is easy to keep the tendency to hyper- 
acidity under control, but a final cure is difficult to attain as 
the causes of the hypersecretion are often beyond our reach. 

162. Insufflation of Oxygen in Treatment of Intestinal Dis- 
ease.—Schmidt’s favorable experiences in the line of sterilizing 
the intestines by insufflation of oxygen were mentioned in 
Tne Journat, Feb. 10, 1912, p. 451. He here reports hi< fur- 
ther experiences to date, all sustaining his former assertions 
in regard to the remarkable way in which the oxygen modifies 
conditions in the intestines so that the morbid tendencies sub- 
side and normal conditions are restored, checking putrefaction 
and fermentation and thus permitting the healing of catarrhal 
conditions and curing dyspepsia. Small doses have a direct bac- 
tericidal action while large doses, by inducing transudation, 
actually promote the growth of bacteria, but the cleansing 
thus induced has eventually a curative influence. In disease 
of the duodenum, gastrogenous diarrhea, fermentation dys- 
pepsia and catarrhs, he insufflates the oxygen by the mouth 
into the duodenum, through a duodenal tube, thus injecting 
daily 500 cc. or even more. If it is difficult to introduce the 
duodenal tube, he contents himself with insufflation into the 
stomach, as Rotky has found that oxygen passes rapidly into 
the duodenum. With disease in the large intestine, he makes 
the insufflation through the rectum. He cites a few typical 
examples to show the surprising eflicacy of this method of 
treating intestinal affections and adds that he has found it 
beneficial also in dyspepsia in infants. Here he introduces 100 
or 200 ec. of oxygen into the stomach and also into the 
rectum. In nine infants thus treated the effect was an entire 
success in six cases, and dubious in another. Ulcerative coliti- 
and similar destructive lesions are naturally as rebellious to 
the oxygen treatment as to other measures. The mild catar- 
rhal affections and dyspepsias respond most readily. 

165. Wedge Resection of Ribs for Compression of Lung. - 
Wilms discusses the indications for and results of operative 
measures to reduce the size of the thorax in treatment of 
pulmonary tuberculosis. He compares in particular the con- 
ditions with resection of ribs and with artificial pneumothorax, 
and reports the “results obtained by the wedge resection in 
twenty-four cases. He regards it as a comparatively simple 
operation while the results in appropriate cases are remark- 
able. It may sometimes usefully supplement an artificial pneu- 
mothorax when the latter has not proved entirely successful, 
It= special indication ix a tuberculous process in one upper 
lobe, with a tendeney to shriveling, but little if any involve- 
ment of the lower lobe, when the tuberculous process shows a 
progressive tendency, with recurring hemoptysis, profuse secre. 
tion and distinet cavity formation, the lesion threatening 
speedy involvement of the lower lobe. 

17. Can Living Bacilli Be “Patented? Klemperer states 
that Friedmann’s application for patent protection on hi-« 
turtle bacilli is very comprehensive; he seems to seek to 
monopolize the entire field of the treatment of tuberculosis 
with living bacilli. He claims “discovery.” and the application 
speaks of the “discoverer applicant.” which Klemperer regard 
as rather tar-fetehed. What was it: Friedmann “discovered!” 
Turtle bacillit Friedmann was the first one to find them, but 
any one else can find them now by looking for them. Will he 
claim patent protection on all the bacilli found on turtles 
henceforth’ And the methods of cultivating, attenuating, ete.. 
these bacilli the technic familiar to every bacteriologist —will 
Friedmann claim patent rights over these? Application for a 
patent on living cultures of bacteria is “something new under 
the sun,” and the outcome of the application will be awaited 
with interest. 
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176) Tuberculosis of the Iypophysis. Heidkemp. 
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177) Slanting Upper of the (Neigung der oberen 
T xapertur. W. Sehiel 

178 Complement in Fluids. (Untersuchungen tiber 


den Gebalt an Komplement in normalen und pathologischen 
Vilissigkeiten des Korpers.) Mutermileh and Hertz. 


170 Serious Consequences of  Chronte stile Constipation. 
‘Ernsthafte Folgezustinde der chronischen spasti<chen 
Obstipation. K. Noorden, 

Ineumonia in Brazil. in Rie de Janeiro und 


Prneumocecciae bastardae.) <A. Austregesilo. 
Aortic Insufficieney, «Zur Frage des diastolischen Herzstosses, 
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Zeitschrift fiir Urologie, Berlin 
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IST) The Blood-Pieture in Chicken Vex, (Osservazioni citelogiche 
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18S) Syphilitic Lesions in the Central Nervous System. ¢Sifilide 
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18% Treatment of Wounds. «(Come deben ser tratadas las heridas 
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esta se haya preducide.) J. A. Blakstey. 
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Physico (Chemical Theory of Life. de plasmegenia.) 
A. lL. Herrera. 
108 Research om the bra Serrata. LL. G. Ortin 
«Aplicaciones de las Teorlas de Freud) W. F. 
‘augh (Chicago). 
Hospitalstidende, Copenhagen 
December 25, LV. Ne. 52, pp. 1559-157 
(Case of © onge ‘nital Stenosis of the Aorta, ©. Bartels. 


1 Operative Cure of Tendovaginitis with Stenosis at the Styloid 
Process of the Radius. (2 opererede Tilfaeclde af, Forsnacving 
af ferste Senekulisse ved Processus ot yteldeus radii 
Petersen. 

16. Painful Tendon Affection at the Styloid Process of the 
Radius.The above tithe does not accurately designate the 
affection first described by de Quervain in 1885; the trouble 
itself is more easily defined. The patient gradually finds it 
more and more difficult to use one hand on account of pain in 
the region corresponding to the <tyloid process of the radius. 
the pain extending down inte the thumb and up inte the arm. 
The pain is elicited especially by adduction and abduction of 
the thumb and interferes particularly in finer movements of 
the thumb, picking up a needle, for instance, while larger 
articles can be grasped without pain. The dorsal aspeet of the 
stvloid process is tender and a stretel corresponding to the 
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first groove for attachment of the tendon. Nothing else path- 
ologic can be found and no benefit ix derived from persevering 
conservative measures. Under general anesthesia an incision 
was made down into this first groove in one of the typical 
cases reported, As the incision was made the edges sprang 
forcibly apart and the tendon bulged out, as if it previously 
had been held down by a tight band. Neither the groove, the 
tendon nor adjoining tissues showed any sign of inflammation. 
The operation frees the patients at once and permanently of 
all disturbances from this cause. Petersen reports two cases, 
and others have reported similar experiences, de Quervain in 
thirteen cases, Flireken in two and Poulsen in ten. Marion 
reported in 1903 six somewhat similar cases, only he found the 
region swollen, and some exudation, and his patients were all 
eured by blisters and a compressive dressing. In the other 
cases on record no benefit: seems to have been derived from 
conservative measures, The most frequent cause is supposed 
to be excessive use of the hand or thumb, or special strain; it 
is possible that gout or chronic articular rheumatism may be 
incriminated. The diagnosis is easy if the. possibility of the 
affection is borne in nond. It was called by. de Quervain 
fibrous tendovaginitis with stenosis, but the essential feature 
of the affection seems to be merely a lack of proportion 
between the size of the tendon and of the groove that gives it 
attachment, The immediate and permanent subsidence of all 
pain and tenderness after the operation apparently excludes 
an inflammatory process, or it such is observed it is maintained 
by a kind of vicious circle. Alter failure of conservative meas- 
ures an operation is justified but it ix not necessary to resect 
the groove; mere slitting it seems to answer the purpose and 
this might be done subcutaneously. The thumb should be 
exercised as soon as possible after the operation to prevent 
adhesion between the tendons and adjoining tissues. 
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197 *Offiee ‘Treatment of Leg Uleer  tGleerup’s ambulatoriske 
Kehandling af Uleus cruri«: K. Neorregaard. 

i%7. Treatment of Leg Ulcers. Nerregaard states that he 
has applied in S60 cases of varicose ulcers on the leg a simple 
oflice treatment which has given constantly satisfactory 
results, curing in many instances ulceration of many years’ 
standing. In one case the patient had spent so much time in 
bed on account of his uleer that it totaled several vears out of 
his life, The main point is the wearing of an elastic bandage 
all the time, just as a person subject to hernia wears his 
truss. The next essential is to keep the leg clean and free 
from chemicals, The physician must carefully instruct the 
patient in the right way toe keep the leg clean. He ascribes 
his stiecess in large part to this careful instruction of the 
patient. The elastic bandage is made of loosely twisted cotton 
woven over long strands of rubber, the whole forming a soft, 
elastic webbing. It is applied to expel the blood and is drawn 
as tight as the patient can bear and worn as close to the skin 
as the secretions permit. At night the bandage is removed and 
a compress moistened with dilute silver nitrate or borie acid 
solution is applied. In the morning the uleer and its environ. 
ment are rinsed off with pure cold water or, dilute borie acid 
solution. Then the uleer is covered with thin rubber tissue cut 
out a little larger than the area of the uleer and dipped in cold 
water, then with the elastic webbing, not drawn too tight. If 
the secretions do net soak through too much, the bandage is 
not removed till night. Any spots on the bandage can be 
Washed off with soap amd water and a nail brush, and the 
windage can be dry for the morning. The bandage is pref- 
erable to an elastic stocking as it fits better and permits 
evaporation and ventilation of the skin. The ulcers heal gen- 
erally in six or seven weeks; sometimes large ulcers heal more 
quickly than small Nerregaard queries why the leg and the 
stomach seem to suffer most from ulcers, and he answers his 
query by pointing te the influence of gravity. Treatment 
must aim to relieve the lesion from the influence of gravity. 
Hie has his patients return about twice a week and each time 
the cleansing process is repeated until he is convinced that the 
patient can attend to it properly himeelf, 
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